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National Memorial Committee of the 
C.N.A.T.N. 


Report of the monthly meeting of the National Memorial Com- 
mittee held September 9th, 1922. 


A letter from the Secretary of the C.N.A.T.N. gave the following 
resolutions passed at the Annual Meeting: 


(a) That the action of the last Annual Meeting be endorsed, and 
that the matter of the form which the memorial is to take shall not 
be re-opened for discussion ; 

(b) That since sculptors submittinng designs will all first have 
been notified of the Government requirements, all designs received, 
therefore, shall be submitted to the Provincial Committees, and the 
selection of the design shall be governed by the reports from such 
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committees; the final work leading to the completion of the mem- 
orial to be left in the hands of the Memorial Committee in consulta- 
tion with the Executive Committee; 

(c) That in the selection of the design, the voting strength of 
each Provincial Committee shall be estimated according to the 
Provincial Association’s numerical strength in the National, upon 
which basis the share of each Province in the financial objective was 
allocated ; 

(d) That names of individual subscribers to the Memorial Fund 
shall not be published ; 


(e) That an earnest effort shall be made to have all funds in the 


hands of the Treasurer of the National Committee by December 
31st, 1922. 


The Treasurer’s Report (received September 12th), announced the 
balance in the bank to be $15,417.31. 


Reports from the Provinces for the month of August: 

The only one received was from British Columbia. That Province 
reported fair success so far in its efforts, and plans for a very active 
campaign, starting in September, with every intention of completing 
their work by December 31. 


Correspondence: 
Miss Macdonald has received from England the names of two Can- 
adian nurses who died while serving with the Imperial Forces. This 
completes the list of nurses who lost their lives on active service overseas. 
Miss Macdonald also wrote offering her resignation from the Na- 
tional Committee. The Committee unanimously passed a resolution ask- 


ing Miss Macdonald to remain on the Committee, even though she be 
too far away to attend regular meetings. 


Two letters from Mr. Cleveland of the Business Committee reported 
the progress of that Committee, particularly with regard to the sketch 
which is being prepared to submit to the Prime Minister immediately. 
(See report of Business Committee as published in the August Canadian 
Nurse). 

Miss Potts proffered her resignation as Convenor of the Ways and 
Means Committee, and it was decided to discontinue this committee, as 
its original purpose had now been served. 


— 


Re Completing the Financial Objective: 


Serious discussion took place over the very short time which js left 
for the raising of the greater part of our fund. The National Committee 
is most anxious to assist the Provincial Committees, but too far away 
to take counsel with them ‘personally, except in the case of Ontario. It 
was, however, decided to ask the Ontario Committee to meet with the 
National and to plan together for the autumn campaign. It was further 
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decided to ask the Provincial Committees to urge action upon the Execu- 
tives of the various nursing associations, and to show those Executives 
that there is not time to wait for general meetings of their associations, 
if such meetings do not take place until October. 

The Secretary was instructed to beg the Provincial Committee to 
have their reports mailed so that they will be in Toronto not later than 
the 8th day of each month. It will simplify matters greatly if the nine 
Provincial Committees will make sure that this is done during the re- 
maining four months of our canvas. 


(Signed) E. K. RUSSELL, 


Secretary. 


A Few Facts about Vitamines 


The available information about vitamines has assumed such bulk, 
and is yet subject to so much addition or change, that a few concise 
statements as to their relation to diet for health will, | hope, be pleasing 
to the readers of the Canadian Nurse. 


Doubtless you are all more or less familiar with their history, from 
the discovery in 1911 of one vitamine group, by Casimir Funk, to the 
present accepted family of “A”, “B” and “C” and the probable “D” and 
“E” vitamines. (It has recently been suggested that the termination 
“ine” is a probable chemical misnomer—that vitamini is correct. To 
avoid confusion, I will use the original “ine” in this article). 


First—as to the functions and sources of the “A”, “B” and “C” 
vitamines : 


The “A” group are essential to growth. They are found in milk, 
butter, egg yolk fat, green leaves of plants used as salads, cabbage, 
lettuce, carrots, spinach. In the germ of cereals, i.e., whole cereals, as 
cracked wheat, cooking seems to have little effect upon them. 

The “B” group are essential to growth, are anti-neuritic. Their 
absence causes poly neuritis, and their presence stimulates the digestive 
glands. They are found in yeast, the seeds of plants, peas, beans, cereals, 
eggs and milk. Meat contains relatively little of this group, but gland- 
ular organs, as liver and pancreas, are rich in “B” vitamines. They are 
also found in oranges, tomatoes, lemons, apples, potatoes, carrots tur- 
nips, cheese. Cooking seems to have little effect on this group, if the 
temperature does not go above boiling or if the water is not alkaline. 

The “C” group are known as anti-scorbutic. They are found in 
vegetables—cabbage, turnips, lettuce, watercress, lemons, oranges, 
raspberries, tomatoes. They are very susceptible to heat and drying. 
(The vitamines in tomatoes and potatoes resist heat better than those 
found in any other vegetables, hence the very popular use of canned 
tomatoes as an orange juice substitute.) 
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Second — As to the utilization of vitamines in diet: (1) in infant 


nutrition; (2) in adult diets. 
The limited character of infants’ diet makes consideration of its 


vitamine content more important than ‘that of the adult with its wider 
choice. 








We must have a liberal supply of the three, “A”, “B’ and “C” 
vitamines. Milk has been classed as an adequate food, but we must 
now reconsider our views in the light of recent research. 

The vitamine content of cow’s or human milk depends upon the 
focd eaten by the producer. Vitamine rich milk is produced by a vitam- 
ine rich diet. The milk of cows in late winter, where the fodder 1s 
almost entirely dried hay, etc., contains almost no vitamines. Many oid 
wives’ prejudices as to the diet of nursing mothers are injurious and 


























false, ie., that green vegetables should be taboo to nursing mothers. 
Breast-fed babies thrive better when the mother is allowed a gener=us 
mixed diet. 

Pasteurization eliminates the anti-scorbutic factor—the “C” groiip. 
—hbut is universal and wise. Witness the decrease in infant mortality 
since its common practice. We can meet this “C” vitamine deficiency 
by the judicious use of oil, orange or tomato juice, which are tolerated 
early in the life of the infant. Pasteurization does not effect the “A” 
and “B” vitamines, but their variability in milk indicates that it may be 
necessary to supplement them in the diet. Cereals are a good substitute. 
but vary; of the cereals, whole wheat or “cracke1 wheat” is the best; but 
before that tolerance has been reached, vegetable juice, carrots cr spin- 
ach are valuable suppicments. 


A word as to the prepared milk substitutes: heir use must be re- 
examined in the light of vitamine discoveries. lik powders, canned 
milk, etc., are clean and safe, but can we icnuger consider ther sufficient 
in themselves ? 

As children grow up, a wider choice of dietaries decreases the 
danger of vitamine deficiency. Here our slogan must be, “educate.” 
Children are quick and eager to choose vitai in2 articies of fond once 
they learn about the “inysterious beipers.” 

Rickets is caused by a deficiency of the vitamine “A. Cod liver 
oil, rich in “A”, has a remarkable va 1c a: x supplementary food. 

There is too great tendency ai’ te adults te contne their diet to 
meat, potatoes, creals—by cerea!s I mean bread, cake, farinaceous pud- 
dings, as well as porridge. 

The use of salads in the diet is rot a foreign affection but a sensible 
adjunct to meals. Too little attentics: i: pawl to the usz of evgs, cheese 
and milk. If salads are distasteful, cool! green vegetabies may be used 
to decided advantage. 

The use of yeast cakes as food has a sound basis. They are rich in 
“B” vitamines, their proteins are of a good quality, and they contain no 
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poisonous ingredients. Many people are reporting beneficial results 


from their use. Can we draw any lesson? 

May I quote Dr. Eddy, to whose “vitamine manual” I am indebted 
for my most recent information on this subject, “whether it is necessary 
to use yeast cakes or any other form of vitamine depends entirely upon 
whether the ordinary diet is lacking in these factors, and my first advice 
in the matter would be to make, if possible, a selection of the vitamine 
containing foods and see if normal conditions did not result before 
using foods whose taste is not pleasing or which are taken as medicine.” 

Another phase of the vitamine question will be a reform in food 
manufacture. Too much effcrt has been made to purify foods—often the 
purification eliminates the essential nutrients. The most striking ex- 
amples of this is our fine, white or patent Roller flour. 


“STHER L. KINNEy, Dietitian. 
4sTHER L. KINNEY, Dietit 


—_______~» 


A Moral Prescription 


BY Ruby I. KINGswoop. 


It was “hours off! With a sigh of contentment, Barbara McLean 
discarded her nurse’s cap and wrist bands, then, picking up a book, she 
curled herself on the cot and began to read. She had scanned but a 
page, however, when a knock came at the door and a pair of snappy 
black eyes peered in at her. 

“Was up on this flat, so thought I’d drop in for a moment.” 

“All right, Dot, come in.” 

The black eyes instantaneously absorbed every detail of the room. 

“I say, Babs, what's the idea for having a motto fastened to the 
head of each bed? They put one in mind of inscriptions or memorials, 
or such. ‘Ora et Labora’—that suits a Scotch lassie like you; but, 
‘Noblesse Oblige-—how under the sun did Belle ever come to choose 
such an inscription ?” 

Barbara yawned, then streched herself till her toes touched the 
bottom of the bed. “Well, Miss Dotty Lee,” she drawled, “if you're so 
curious to know, Belle’s grandfather was a whimsical old French noble, 
and he gave it to her when she leit home for college. It is ever to 
remind her that noble birth imposes the obligation of noble and courteous 
conduct. Belle loves it for the connection it had with her father’s land 
and people.” 

“Sort of an individual heirloom, I would say,” commented Dot. 
“O well, there’s nothing like having your room a little different to the 
others. All the same everywhere you look! Bare walls painted green; 
two beds, two trunks, two chairs, a table, and a dresser filled with family 
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Second — As to the utilization of vitamines in diet: (1) in infant 
nutrition; (2) in adult diets. 


The limited character of infants’ diet makes consideration of its 


vitamine content more important than that of the adult. with its wider 
choice. 


We must have a liberal supply of the three, “A”, “B’ and “C” 
vitamines. Milk has been classed as an adequate food, but we must 
now reconsider our views in the light of recent research. 


The vitamine content of cow’s or human milk depends upon the 
focd eaten by the producer. Vitamine rich milk is produced by a vitam- 
ine rich diet. The milk of cows in late winter, where the fodder is 
almost entirely dried hay, etc., contains almost no vitamines. Many oid 
wives’ prejudices as to the diet of nursing mothers are injurious and 
false, ie., that green vegetables should be taboo to nursing mothers. 


Breast-fed babies thrive better when the mother is allowed a gener<us 
mixed diet. 


Pasteurization eliminates the anti-scorbutic factor—the “C’ groiip. 
—but is universal and wise. Witness the decrease in infant mortaliry 
since its common practice. We can meet this “C” vitamine deficiency 
by the judicious use of oil, orange or tomato juice, which are tolerated 
early in the life of the infant. Pasteurization does not effect the “A” 
and “B” vitamines, but their variability in milk incicates that it may be 
necessary to supplement them in the diet. Cereals are a good substitute. 
but vary; of the cereals, whole wheat or “cracked wheat" is the best; but 
befgre that tolerance has been reached, vegetable juice, carrots cr spin- 
ach are valuable suppicments. 

A word as to the prepared milk substitutes: heir use must be re- 
examined in the light of vitamine discoveries. Milk powders, canned 
milk, etc., are clean and safe, but can we icnger consider thera sufficient 
in themselves? 


As children grow up, a wider choice of dietaries decreases the 
danger of vitamine deficiency. Here our slogan must be, “educate.” 
Children are quick and eager to choose vitai in2 articles of fond once 
they learn about the “inysterious beipers.” 

Rickets is caused by a deficiency of the vitamine “A”. Cod liver 
oil, rich in “A”, has a remarkable va ue a: « supplementary food. 

There is too great tendency ai’ uy aduits te contine their diet to 
meat, potatoes, creals—by cerea!s I mean bread, cake, farinaceous pud- 
dings, as well as porridge. 

The use of salads in the diet is rot a foreien affection but a sensible 
adjunct to meals. Too little attentic:: i: pawl to the use of eggs, cheese 
and milk. If salads are distasteful, coo!:! green vegetables may be used 
to decided advantage. 


The use of yeast cakes as food has a sound basis. They are rich in 
“B” vitamines, their proteins are of a good quality, and they contain no 
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poisonous ingredients. Many people are reporting beneficial results 
from their use. Can we draw any lesson? 

May I quote Dr. Eddy, to whose “vitamine manual” I am indebted 
for my most recent information on this subject, “whether it is necessary 
to use yeast cakes or any other form of vitamine depends entirely upon 
whether the ordinary diet is lacking in these factors, and my first advice 
in the matter would be to make, if possible, a selection of the vitamine 
containing foods and see if normal conditions did not result before 
using foods whose taste is not pleasing or which are taken as medicine.” 

Another phase of the vitamine question will be a reform in food 
manufacture. Too much effert has been made to purify foods—often the 
purification eliminates the essential nutrients. The most striking ex- 
amples of this is our fine, white or patent Roller flour. 


€&sTHER L. KINNEY, Dietitian. 


A Moral Prescription 
BY Rusby I. KINGswoop. 


It was “hours off! With a sigh of contentment, Barbara McLean 


discarded her nurse’s cap and wrist bands, then, picking up a book, she 
curled herself on the cot and began to read. 


page, however, when a knock came at the door and a pair of snappy 
black eyes peered in at her. 


She had scanned but a 


“Was up on this flat, so thought I’d drop in for a moment.” 
“All right, Dot, come in.” 


The black eyes instantaneously absorbed every detail of the room. 

“IT say, Babs, what's the idea for having a motto fastened to the 
head of each bed? They put one in mind of inscriptions or memorials, 
or such. ‘Ora et Labora’—that suits a Scotch lassie like you; but, 
‘Noblesse Oblige-—how under the sun did Belle ever come to choose 
such an inscription ?” 

3arbara yawned, then streched herself till her toes touched the 
bottom of the bed. “Well, Miss Dotty Lee,” she drawled, “if you're so 
curious to know, Belle’s grandfather was a whimsical old French noble, 
and he gave it to her when she left home for college. It is ever to 
remind her that noble birth imposes the obligation of noble and courteous 
conduct. Belle loves it for the connection it had with her father’s land 
and people.” 

“Sort of an individual heirloom, I would say,” commented Dot. 
“O well, there’s nothing like having your room a little different to the 
others. All the same everywhere you look! Bare walls painted green; 
two beds, two trunks, two chairs, a table, and a dresser filled with family 
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photographs. Dear knows, hospital training is hard enough at times, 
and I fancy a few portieres and fussy things wouldn’t hurt us very much 
after coming off duty.” 

“Microbes, my dear! Microbes!’ came a voice from the doorway. 
“You know that would never do—especially in the eyes of His Honor, 
Horatius G. Mooney, Superintendent of this Hospital.” 

Dot and Barbara looked up to see the second inmate of the room, 


and owner of the aforesaid motto, standing with arms akimbo and a 
quizzical expressiion on her face. 


“I say, Babs”, unceremoniously continued the intruder, “have you 
seen the latest bulletin on the board downstairs?” 


“No! What are the changes this month?” 

“Miss Margaret McLean and Mrs. Doran, “E” and “F” wards, 
night duty—”. ; 

“What! Do you mean it?” cried Barbara as she sat upright on the 
side of the bed. “O Belle, you’re fooling!” 

“No, I’m not... Cross my heart.” 

“Ye wooden gods!” drolled Dot, piously dropping to her knees and 


clasping her hands. “One month of long night duty with a partner 
having as much animation as a stick.” 


“Well,” announced Barbara after a moment’s thought, “a ’orsbital 


is a ’orsbital and we can’t change hits laws, as orderly ’Enry says. But 
serious Belle, what is it that makes Kate Doran disliked by the rest of 
us. nurses? She never does us any harm, and really she is not bad 
looking. Red%curly hair ought to be popular—”. 


“If it didn’t denote a hot temper, and if she didn’t draw it so tight 
off her ears,’ commented Dot. 


“And the silly little thing closes up like a clam when any of us 
attempt to be confidential,” added Belle. “Why even my Noblesse Oblige 
attitude has been rudely snubbed at times.” 


“Strange she never comes to any of our social tete-a-ietes,” said 
Barbara, thoughtfully. “I wonder if her life has been saddened by some 
past experience. Now that I stop to think of it there may be something 


in it. Odd we have never thought of it before. She’s a widow, is she 
not ?” 


“Widow, or no widow, I do sympathize with you Babs,” said Dot. 
“Never mind,” she added reassuringly, “I’ll give you a prescription.” 
And taking a sheet of paper from the table she dictated aloud. “Mix a 
grain of Ora et Labora and sugar coat it with a teaspoonful of Noblesse 
Oblige, and give her one pill a day, and—” 


“OQ Dot have sense—” 


“Look girls what’s coming up the hill,” broke in Belle as she strode 
over to the window. “Accidént of some kind!” 
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The others hastened to her side, and the three stood silent as an auto 
stopped with a jerk at the main entrance. Quickly a stretcher was 
brought, and a man laid carefully upon it, while another with bandaged 
head followed the procession into the hospital building. 

“I see where somebody is going to have a busy time of it to-day,” 
commented Barbara. “I wonder whose luck it will be?’ 

An hour later, as Barbara entered the main building to resume 
duties, she encountered Henry, the orderly. 

“Good afternoon, Henry! By the way, what’s wrong with the 
accident patient brought in this afternoon?” 

“A hauto haccident, Miss. A Mr. Clayton: fractured leg and harm. 
"Es off his *ead at present, Miss.” 


“In what ward was he placed?” 

“Right “ere, Miss, room seven; in charge of Mistress Doran.” 

“Very well, Henry, thanks.” 

Barbara pursued her way along the corridor, when, on passing room 
seven, she was arrested by the sounds of wild chatter intermingled with 
soft low tones of command. The screen was slightly ajar. Barbara 
stood for a moment watching nurse Doran as she administered a sedative, 
then with finger-tips on her patient’s pulse, stood motionless watching 
every movement. The usual look of indifference which characterized her 
had gone, and Barbara noticed that the small regular features were lit 
up with a new light of sympathy which she had never noticed before. 

“T wonder,” thought Barbara as she walked on, “If we have mis- 
judged her. None of us have ever taken enough interest to really know. 
I believe there may be something in what that cynical Dot said. I believe 


I’ll try the prescription anyway. What’s the good of our mottoes if we 
don’t intend to live up to them. 


Chapter IT. 


The left wing of the Victorian hospital boasted of its scientifically 
planned maternity wards. A broad corridor separated the nursery from 
the main and private- wards, while at the extreme end an operating 
room was fitted up for none but such cases. Two large doors led to the 
nursery: one from the corridor connected with the main building, the 
other from the corridor of the left wing. Between the two was an alcove 
fitted with desk and chair, where the nurses marked their charts. 

One week had passed since Barbara McLean and Mrs. Doran had 
been coupled together on night duty, but it was a busy week, and the 
two young women had had little time for disagreeing or otherwise. 
Mere professional courtesies had passed between them, and when relieved 
from duty, both were glad to escape to the quiet of their own rooms. 

The first night of the second week, however, saw the left wing 
in perfect quiet. All was in darkness save for a dim light in the nursery 
and the low shaded light over the desk in the alcove. 
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Barbara McLean had passed quietly up the corridor, stopping at 
each door to listen for any need, then, seating herself at the desk, 
employed herself over a chart. The heavy glass door of the nursery was 
swung back against the dark wall, mirroring part of the interior of 
the room. Suddenly, a faint pathetic wail was heard, and Barbara, 
looking up, noticed the mirrored reflection of Nurse Doran as she 


stooped over the bassinet where a little soul was fighting odd chances 
for life. 





Barbara tapped her pencil softly. “Strange,” she thought, “how 
even the infants fight for life, and after all is said and done, what has 
life to offer—a struggle, a pang—and yet there is something glorious 
about it too.” And softly she repeated to herself the words: 


“I’m glad I live. If just to know the joy 

Of conquering self and sin, means all of life, 

Then give me life, that I might but employ 

My days and hours in one great glorious strife.” 


Rismg, she noticed that Nurse Doran held the now quiet form in 
her arms, and was weeping over it. “I guess the little life has gone 


out,” thought Barbara. “It will be hard on the poor Mother when she 
wakens.” 


With these thoughts, she made her way to the diet kitchen, and 
busied herself with various duties. But on her return half an hour 
later, she stood dumbfounded to see Nurse Doran still clenching the 
baby to her breast in heart-breaking agony. 


oe guess 4 was right after all,’ muttered Barbara. “We certainly 
have misjudged that girl, for her life holds some tragedy, and Barbara 
McLean is the one who is going to find it out. But that can’t go on. 
If the super. comes along there'll be something to pay.” 


She tcok a few strides back and forth in deep thought. “Best 
way, I suppose, would be to get the little coleen’s temper up and make 


her forget herself.” Then holding her head erect, she strode into the 
nursery. 


“Kate Doran,” she ordered, “you make me tired wasting so much 
time over a youngster that will die before morning anyway. Don't 
you know it’s near the diet hour?” 


“When you become a super. I'll take orders from you, and not 
before,” came the quick retort. “The taby is dead,” she continued, “and 
if you think yourself so clever, you may as well use some of your sur- 
plus energy in laying the body out.” With these stinging words she 
put the child in its. bassinet and walked out indignantly. 

“You'd better cool that head of yours and go and report it to the 
super.,” called Barbara in an undertone; then with a sigh and heart- 


ache, she picked up the little’ form and prepared it for its last resting 
place. 
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With the morning hours the left wing took on a different aspect. 
Everything bristled with activity. Nurses in fresh uniforms went 
crisply about their duties, brightly exchanging bits of comment as they 
passed each other. Patients in the main ward gossiped together of their 
welfare ; doctors in white duck uniforms passed in and out of the oper- 
ating room; while the voice of Henry the orderly was heard in high 
pitched vexation as he instructed a novice in the art of polishing the 
floors. “I say ‘Arry, cawn’t you do a bit better than that? This ‘ere 
‘ersbital is paying you for polishing of the floors, not a dustin’ of ’em.” 

Presently the door of one of the private wards which held a small 
placard, “Do not disturb,” opened, and nurses McLean and Doran 
stepped out and closed the dcor behind them. 


“How does the patient seem now?” asked the supervisor, as she 
stepped briskly up to them. 

“She is resting nicely,” answered Barbara. “The death of baby 
was quite a shock to her. Her husband is with her at present.” 

“Very well,” said the supervisor kindly. “I guess you girls are 
ready for rest. I ordered breakfast to be kept an hour later for you. 
You will find it waiting in the small dining room.” 


Without speaking, the two girls found their way to the cosy dining 
rcom of the superintendent nurses. The early spring sunshine smiled 
warmly on them through the large bay windows, while the hot tea 
brought back renewed energy to their tired minds. 


“This treat is almost worth the extra hour’s work, isn’t it?” com- 
mented Barbara. “Lcoks like a grand day out. How would it do if we 
were both to take a hike back of the hill after sleeping hours?” 


“It would be very nice, but I’m afraid I cannot go this afternoon,” 
replied Kate, rather stiffly. “To-morrow’s exam. is obstetrics you know, 
and I’m afraid I'll have to study. Any of the other girls will go with 
you, I’m sure.” 


“O .bosh with the other girls, Kate, I asked you and I want you. 
Lceok here, why can’t we both take our books along and study as we 


>)9 


go? 


“Very well, if you really want me.” And Barbara was quick to 
notice the flush of pleasure that passed over her face. 


At the hour of four, a small-featured, red-haired young woman, in 
a plain tailored suit and hat, frankly surveyed herself in the mirror of her 
bedroom. “Kate Doran,” she said to the reflection, “you're a little fool 
to start being chummy with the popular girls of the hospital. You 
know you can’t keep up with it. Your suit is looking shabby now, and 
it still has to last a year and a-half; and shabby suit with red hair will 
only bring woe and not pleasure.” 


“O well, go for once,” replied the reflection. “You know Mickey 
aiways told you you were pretty.” 
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“Ah yes, but I’ve changed since then. Nobody cares what I look 
like now—no, there is not one soul who actually cares.” Then, hesitat- 
ing she whispered, “I believe I'll do my hair like I used when Mickey was 
here.” And impulsively removing her hat, she caught the red masses 
in a loose coil at the back of her head, while soft waves fell becomingly 
over the ears and forehead. She had just put in the last hair pin when 
a tap sounded on the door. 

“Come in!” 


The door opened, and Barbara McLean stood astonished at the 
transformation. “Kate Doran,” she exclaimed, how beautiful your hair 
looks! I never noticed it so pretty before.” 

“T guess it is because my cap covers it,” answered Kate rather con- 
fusedly, as she pinned her hat on. 

The two girls then left the building chatting gaily together, while 
from the third story window Dot Lee looked down in amazement. 
Grabbing the arm of a passing nurse, who happened to be none other 
than Belle DeLacour, she pulled her to the window. “Look who’s out 
walking ‘together. .-If that wouldn’t beat— I guess she must be trying 


my prescription after all.” And so saying she burst into a peal of 
laughter. 


“Nothing so very funny as I can see,” answered Belle impatiently. 
I guess, if we took the trouble to find out, Kate Doran is as good as any 


of the rest of us.” 


(To be continued.) 


THE PASSING 


We say—‘“Time passes”— 
It is we who pass, 
Along the vast, vast 
Screen—Eternity. 
There is no time—but 
As our shadows fade, 
So do the scarlet 
Wounds—sad grief has made. 
And as our shadows 
Dim—the pain and joys, 
Fall from us—as a 
Child throws down his toys. 
The present state of 
Life—a seer can see— 
Is but a passing 
To the things—to be. 
—Mary Du Deuey 






THE CANADIAN NURSE 


The Child Welfare Act, 1922 


The Child Welfare Act of Manitoba became law at the close of the 
session of 1922 after a somewhat stormy and perilous voyage. It does 
not embody any very new or startling legislation, but is designed rather 
to correct both the overlapping and uncovered territory which resulted 
from the several existing Acts and their administration through several 
departments. As may be expected, the Act does not go far enough to 
satisfy some elements, and is too radical to suit others, but at the same 
time it is characterized by a spirit of fair play, and the few alterations 
that have been made in the existing law are of such far-reaching im- 
portance that they alone justify its existence and should win for those 
who gave so much time, thought and labor to its preparation the hearty 
appreciation of the womanhood of Manitoba. 


The Act is the tangible result of a Commission appointed in 1917 
to report on conditions of Child Life in the Province, which Commission 
was composed of such representative citizens as Mrs. Copeland, Mrs. Hal- 
penny, Mrs. Clements, H. J. Symington, T. H. Johnston, D. B. Hark- 
ness, Dr. Mathers, Miss Ethel Johns, R.N., W. J. Fulton, J. M. 
Thompson and Robert Forke. The Commission, after a careful study 
of provincial conditions and a detailed survey of advanced legislation 
on the subject in other countries, notably the United States, Norway 
and Sweden and Great Britain, recommended a consolidation of the 
existing laws so far as the province had jurisdiction, and the creation of 
a Department of Public Welfare. Accordingly, the Children’s Act, the 
Infants’ Act and the Illegitimate Children’s Act are repealed, leaving 
the written legislation affecting children in general consolidated in the 
Child Welfare Act and the Juvenile Delinquents’ Act (Dom.). 


The first of the eleven parts comprising the Act deals with the 
creation of a Department of Public Welfare presided over by a Minister 
of Public Welfare. To assist him there shall be a Director and such 
staff as will be appointed by the Lieutenant-Governor-in-Council. The 
duties of this Department are set forth in detail, but in general may be 
summed up as follows: (1) The dissemination of knowledge of care 
of children through Children’s Aid Societies and Child Welfare Com- 
missions throughout the province; (2) the supervision of all children 
placed in foster homes throughout the province, either as wards of the 
province committed by a judge or brought into the province for settle- 
ment by charitable organizations. 


The head office of the organization is to be in Winnipeg, and is to 
include a “receiving home” into which may be received any children 
who come within the jurisdiction of this Act. A psychiatrist and a board 
of not less than five or more than seven are to be appointed to study the 
needs of the cases so received and to make recommendations to the 
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Minister with regard to institutions, custody, education and care of 


such children. Of the board only the psychiatrist is to receive remuner- 
ation. 


Part 2 deals with juvenile courts. Adequate provision in this re- 
gard has already been made by the Juvenile Delinquents’ Act of the 
Dominion Statutes, 1908, by which any child who has been guilty of a 
breach of any Dominion or Provincial statute may be tried in juvenile 
courts where the procedure is better suited to the needs of children than 
that of the ordinary courts. The Child Welfare Act therefore passes 
over this phase of the subject very briefly, merely providing for the 
appointment of deputies and the establishment of a detention home. 


Part 3 is directed to neglected children and was a question which 
brought forth a great deal of discussion. What constitutes “a neglected 
child’? The answer is found in some seventeen sections which, in 
general, include any child who has been abandoned or is being neglected, 
as evidenced by being found begging or associating with disreputable 
persons, or who being under the age of twelve years is found employed 
between-the hours of 10 p.m. and 6 a.m. Such child shall be apprehended 
without a warrant by any police officer or person acting under the 
authority of the Child Welfare Department, and placed in the receiving 
home for proper consideration. The executive shall then immediately 
notify the parents and bring the child before a judge for investigation 
of the case within two days. If the judge finds that the child is a 
neglected child within the meaning of the Act, he may order the child 
placed under the care of the Department or in an Industrial School. 


“ 


. Part 4 deals with children whose parents have not been legally 
married, and is in general a re-enactment of the Illegitimate Children’s 
Act. _It provides that if an unmarried woman is pregnant and her child 
is likely to be born while she is unmarried, she may lay an information 
before a magistrate setting out the facts and giving the name of the 
alleged father. The alleged father may then be brought before the mag- 
istrate and required to give a bond. If the bond is not forthcoming, he 
may be committed to gaol pending trial until such time as the child is 
born. As soon as convenient after birth of the child, the father and 
mother shall be brought before a magistrate for hearing of the evidence. 
If the accused is adjudged to be the father of the child, the magistrate 
may order him to pay (@) the hospital expenses of the mother and (b) 
the funeral expenses of the child if it has died or (c), if living, mainten- 
ance in accordance with the means of the father. This latter clause is a 
marked improvement on the former law, by which the father could free 
himself from all responsibility by payment of a lump sum of approxim- 
ately $400 without regard for his means, 

Part 4 further provides that no such order shall be made against an 
accused unless the mother’s evidence be corroborated. If no order is 
made against the father, he shall be entitled to his costs of defence against 
the person who laid the charge, thus recognizing the fact, whether we 
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like to admit it or not, that there are unscrupulous women as well as 
men, and justice must be afforded all parties concerned. Either party 
may appeal against the decision of the trial judge to a judge of the 
county court. The vital statistics department, or any institution caring 
for an unmarried mother, must report the case to the Department of 
Public Welfare. 


The problem of the illegitimate child is one of the most difficult with 
which we have to grapple, involving as it does the question of penalizing 
the guilty parties, without undue discrimination against the unfortunate 
offspring. It was most regrettable that, through the determined opposi- 
tion of one of the members of the legislature, section 72 should have been 
deleted. The section is as follows: 


“Where it is impossible to establish the paternity of a child because 
of its mother having had intercourse with several men during the period 
in which the child must have been begotten, each man who had inter- 
course with the child’s mother during such period and who might 
possibly have begotten the child shall be liable for the support of the 
child during its minority, and in proceeding before a judge of the juven- 
ile court, or a police magistrate or justices of the peace, brought by the 
director to secure the child’s support, every such man may be ordered to 
contribute to the support of the child during its minority in such measure 
as the court may determine in consideration of the circumstances of the 
case and the needs of the child, and the provisions of the preceding 
sections as to enforcing the order of the court shall be applicable. Pro- 
vided, however, that no such order shall be made unless evidence of the 


mother is corroborated by some other material evidence implicating the 
accused.” 


Under the existing law, if the accused can prove by means, fair or 
foul, that several men had intercourse with the informant about the same 


time, all escape liability, despite the fact that the joint moral liability 
is the same. 


The ever increasing problem of the feeble minded and mentally de- 
fective is dealt with in part 5. These include all stages of feeble minded- 
ness, and provision is made by which the parent of such child may have 
it examined by the board and psychiatrist of the receiving home, and 
upon this finding may, with the approval of the director, either take the 
child home again or place it in a proper institution. 


Any teacher, nurse or person who has charge of such child may 
notify the Department and have the case investigated, and if the parents 


refuse to co-operate they may be ordered to produce the child for exam- 
ination. 


Part 6, respecting handicapped children, refers to cripples or those 
who, from lack of development of any organ, are prevented from receiv- 
ing education in the ordinary way. All cases reported to the Department 












618 


THE CANADIAN NURSE 





shall be investigated and fullest co-operation made with the parents or 
guardians in so far as special education and training may be in the best 
interests of the child. 


In the case of deaf and dumb children of the ages of eight and fif- 
teen, it shall be the duty of the director to require that such children shall 
attend a suitable institution for at least four months in every year. 


Part 7% deals with immigrant children, meaning those children 
brought into the province for settlement by any charitable organization, 
e.g., Dr. Barnardo’s Homes. All children so placed must be reported to 
the Department of Public Welfare and the child then becomes a ward of 
the province and subject to the supervision of this department. The 
organization that placed the child shall be responsible for the costs in- 
volved in placing the child and shall in general make its own contracts, 
subject always to revision by the Department of Public Welfare. The 
idea seems to be to allow such organization to proceed on its own initia- 
tive, but giving the department the right to interfere should the need ever 
arise. 

Regulations for the establishment of Child Welfare organizations 
are provided for in Part 8. 


Any twelve or more persons entitled to vote at the provincial elec- 
tions may make application to the department for incorporation and all 
societies already organized under the Children’s Act shall be deemed in- 
corporated under this Act. 


The general rules of management of such societies are set out in 
detgil-ine the Act and need not be enumerated here. 


° 

Part 9 deals with the adoption of children. All applications for 
adoption shall be made directly to the Department of Public Welfare, and 
after proper investigation a certificate of adoption may be given, subject 
always to the child being returned to its own parents. Any newspaper 
advertising a child for adoption must furnish all particulars at its disposal 
to the department. The foster parents are to assume all the duties of 
natural parents, and are entitled to all benefits derived therefrom as 
though the child were natural born. Such homes shall be properly in- 
vestigated and reported upon annually. 


A further improvement upon the former law has been made by the 
provision that after one year of adoption, application may be made to a 
a county court judge for certificate of permanent adoption. Thence- 
forth all supervision by the department or liability of interference by the 
parents ceases. Formerly at common law no parent could abrogate his 
or her inherent right to custody of their child, and no agreement to the 
contrary afforded any protection to the foster parent. 


Questions involving the guardianship of the child are set forth in 
Part 10, and this section opens with the important statement, “Notwith- 
standing any rule of law heretofore in force to the contrary, the rights 
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of the father and mother in the custody and control of their children shall 
be joint, subject, of course, to any order of a judge providing otherwise.” 
The remaining sections of this part are largely technical, dealing with the 
procedure of legally appointed guardians acting on behalf of children in 
the case of contracts, litigation, real estate transactions and so forth. 


The final part contains numerous miscellaneous provisions, and is 
designed to care for any details so far omitted. Amongst these may be 
noted the following: Municipal council in cities, towns and incorporated 
villages may regulate the hours for children to be on the streets at night 

without proper guardianship. Any children found loitering after the 
' time so fixed may be warned to go home, and if such warning is not 
heeded the child may be taken to one of the Public Welfare shelters. 


By-laws may be passed regulating and controlling the licensing of 

children engaged as— 

(a) Express or dispatch messengers ; 

(b) Vendors of newspapers ; 

(c) Shoe shiners ; 

(d) Pin boys of bowling alleys; 
and to prohibit children from being so engaged without a license. No 
license shall be given for work after 8 p.m. during the months of Dec- 


ember, January or February, or after 9 p.m. for the rest of the year, and 
never during school hours. 


Section 158 provides that every town or city with a population of 
3000 or over shall provide places known as shelters of the temporary 
care of neglected children. 


Children employed in public entertainments, circuses, etc., must be 
licensed and careful supervision made by the department to see that the 
terms and hours‘of employment are strictly complied with. 


These are the general provisions of the Child Welfare Act. Inade- 
quate as it may be to meet every contingency that may arise in regard to 
the welfare of children, it nevertheless provides us with a good working 
basis upon which we may build—Wéinnipeg General Hospital Alumnae 
Journal, 


MILDRED B. McMURRAY, B.A., LL.B. 


AUTUMN COLORS 


October’s hiding in the woods, 
And there we'd better leave her; 
For Mr. Frost has whispered round 
That she has scarlet fever! 


Pauline Francis Gamp. 
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Lectures on The History of Nursing 
WITH DESCRIPTIVE LIST OF LANTERN-SLIDES 


By Maupe E. Seymour Assort, B.A., M.D., 
Curator of the Medical Museum, McGill University 


LECTURE XI. 


(Continued from last month.) 


The feelings of the impressionable and passionately earnest youth 
were first publicly expressed a month later in a salon at Milan, where 
he suggested the idea of a general committee of succour in time of war 
and the internationalization of the charity, with the adoption of a special 
sign to be recognized by all. A temporary local relief society resulted. 
Returning to Geneva, Dunant wrote his famous account, published under 
the title “Souvenir de Solferino,” which described in vivid and eloquent 
terms the appalling sufferings to which he had been witness, and proposed 
the formation, in time of peace, of relief societies for the care of the 
wounded in war. The pamphlet was widely distributed throughout 
Europe, running through many editions, and made a profound impres- 
sion. It was immediately followed up by him with a personal visit to 
many European countries; Frederick Charles of Prussia, who was then 
Grand Master of the Order of St. John of Jerusalem, promised the 
support of the Order, and the Queen of Prussia was an ardent sympa- 
thizer, as was also Napoleon III. 


The next step was taken by the Society of Public Utility of Geneva, 
under the presidency of Mr. Gustave Moynier, which met on February 
19th, 1863, and appointed a special committee, which in turn sent out 
a general invitation for a conference, which was held at Geneva on 
September 26th, 1863, to consider the question of volunteer aid for the 
medical service of armies in time of war, and also the neutralization of 
its personnel. Thirty-six delegates were present, representing (semi- 
officially) fourteen different governments, six delegates from various 
associations, seven unaccredited visitors, and the five members of the 
Geneva committee. 


This conference proposed the formation of national committees in 
all countries to remedy the inadequacy of official sanitary measures and 
to organize volunteer nurse corps, and it adopted as an “identical dis- 
tinctive sign” for the “volunteer nurses”.and for the medical corps of 
field hosptals of all armies, the badge or “heraldic emblem” of a red 
cross on a white ground, being the arms of Switzerland reversed; and 
finally it proposed that “in time of war neutrality should be proclaimed 
by the belligerent nations for the field and stationary hospitals, and be 
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accorded in the most complete manner to all officials employed in sanitary 
work, volunteer nurses, inhabitants of the country who shall assist the 
wounded, and to the wounded themselves.” Results followed rapidly. 
National committees were formed in the countries represented, and the 
Committee of Five, now known as the “Comité Internationale de la 
Croix Rouge,’* approached practically all the governments upon the 
question of the neutrality of medical corps in war. Fifteen responded 
favourably, whereupon an invitation was issued, which was accepted 
by sixteen governments, twelve of whom accredited their representatives 
with “treaty powers.” The neutrality convention at Geneva (or the 
celebrated Red Cross Treaty) was signed by these twelve delegates 
for their respective countries on August 22nd, 1864. It thus constituted 
an international agreement “for the amelioration of the condition of 
wounded soldiers under a campaign,” and established the neutrality of 
the wounded, and those in attendance upon them, under the distinctive 
Red Cross flag. In 1906 this convention met again, thirty-seven powers 
being now represented, and amended and extended its articles in numer- 
ous important details. By 1907 fifty-seven countries were officially en- 
rolled under the Treaty of Geneva, or the Red Cross. 


The names of the following governments whose plenipotentiaries 
signed the Geneva Convention on August 22nd, 1864, are embodied in 
the treaty: The Grand Duchy of Baden; the Swiss Confederation; the 


Kingdom of Belgium; the Kingdom of Denmark; the Kingdom of Spain ; 
the French Empire; the Grand Duchy of Hesse; the Kingdom of Italy; 
the Kingdom of the Netherlands; the Kingdom of Portugal; the King- 
dom of Prussia; and the Kingdom of Wurtemberg. 


The extension of the Red Cross movement throughout civilization 
in the immediately succeeding years is shown by the following statement 
of dates of entrance of the various countries named: Sweden, December 
13th, 1864; Greece, January 5-17th, 1865; Great Britain, February 18th. 
1865; Mecklenburg-Schwerin, March 9th, 1865; Turkey, July 5th, 1865; 
Wurtemberg, June 22nd, 1866; Hesse, June 2nd, 1866; Bavaria, June 
30th, 1866; Austria, July 21st, 1866; Persia, December 5th, 1874; Rus- 
sia, 1874; Montenegro, November 17-29th, 1875; Servia, March 
24th, 1876; Bolivia, October 16th, 1879; Chili, November 15th, 1879; 
Argentine Republic, November 25th, 1879; Peru, April 22nd, 1880; 
United States, March 1st, 1882; Bulgaria, March Ist, 1884; Japan, 
June 5th, 1886; Luxemburg, October 5th, 1888; Hungary, Congo Free 
State, Venezuela, 1894; Siam, June 29th, 1895; South African Republic, 
September 30th, 1896; Canada, December 2nd, 1896; Honduras, May 
16th, 1898; Nicaragua, May 16th, 1898.7 
* This committee, which consisted at that time of M. Gustave Moynier, Gen. 


Drefour, Dr. Louis Appia, Dr. Theodore Maunoir, and M. Dunant himself, has 
remained in office ever since, and is the International Committee to-day. 


+ This list is collated from Miss Clara Barton’s valuable book on the Red 
Cross, published in 1898, which is now out of print. 
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Slide 263. Sir John Pringle (1707-1782). A pupil of Boerhave and Albinus; 
recognized as the founder of Modern Military Medicine, and the origin- 
ator of the Red Cross idea. A distinguished surgeon in the European 
wars of the time, and Surgeon-General of the English army from 1742 to 
1758; a pioneer of the antiseptic idea. Published “Observations on Diseases 
of the Army.’ Garrison informs us that his other claims to recognition 
are that he described typhus fever accurately and showed that gaol fever 
and hospital fever were the same; he named influenza. and correlated the 
different forms of dysentery. 









Slide 264. Henri Dunant. Chief agent in the organization of the Interna- 
tional Movement which led to the Convention of Geneva or the Treaty 
of the Red Cross, therefore popularly known as the founder of the Red 
Cross Society. The picture was taken from the Scientific American Sup- 
plement of February Ist, 1902, page 21817, and shows him as he was at 
that date,—a man of advanced years, with a long beard. An account is 
given there of the six laureates of the Nobel prize for that year. The 
Peace prize, one of five prizes given, each amounting to $41,600.00, was 
divided between M. Dunant and M. Frederick Passy. 

Slide 265. Copy of an engraving showing a “Chronological Historic Tree” 
which illustrates the development of the Red Cross during the first twenty- 
five Years after_its organization. It bears the inscription at the top: 
“Published by the International Committee of the Red Cross at Geneva 
on the occasion of the twenty-fifth anniversary of its foundation, 1863-1888.” 
The central branch of the tree represents the work of the International 
Committee; the right branch the formation of international societies or 
committees; the left branch the dates of adhesion to the Treaty by the 
various nations, whose coats of arms and names are visible. 

Slide 266. The Fourth International Conference held at the Court of Carls- 
ruhe, in 1889. In the centre of the front row (seated) is Henri Dunant; 

~ to his left is M. Gustave Moynier, First President; Clara Barton is the 
second frorfi the extreme right in the front row. Fifty-eight persons, 
including four women, are present as having taken part in the Conference. 



















ORIGIN OF THE FRENCH, BRITISH, AND CANADIAN RED Cross 
The French Red Cross 


France was one of the original twelve signatories to the treaty 
of Geneva in 1864, and is said to have been the first great Power to 
take action under it. The French Red Cross carried on in the wars of 
1866 and of 1870—in the latter with great activity, as did also the 
Societies of Germany and Great Britain. At the close of this war, 
the French Societies proceeded to form training-schools for. Red Cross 
nurses throughout France and to improve its Ambulance Material. 
The active part taken by the Society in tuberculosis work during peace 
throughout France, following upon the action of the International Com- 
mittee in 1905, has already been mentioned. The outbreak of the Great 
War found the French Red Cross splendidly organized, with resourses 
estimated at about £1,000,000. It consisted of three active associations 
united under one central committee —the Société des Secours aux 
Blessés Militaires, ! Union des Femmes Francaise and l’Association des 
Dames Francaise. A fourth society, l’ Association des Dames de France 
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worked in conjunction with the Red Cross but not directly under it. 
In spite of some initial confusion and overlapping as a result of the sud- 
den demands made upon it, the Croix Rouge did a phenominal and bril- 
liant work both in placing its own auxiliary units in the field in an 
incredibly short time, and also in co-ordinating the numerous offers 
of help and equipment that came to it from every side. A report issued 
in the autumn of 1914 showed that Union des Femmes de France, which 
makes it a point of duty that every woman should be trained to help 
in war, was able to immediately call into being 204 auxiliary hospitals 
equipped to receive 13,000 wounded, and staffed by 10,000 nurses and 
2,600 directresses; and that by August 8th the Association des Dames 
Francaises and the Association des Dames de France each had 105 such 
hospitals containing 20 to 300 beds ready for action. All the auxiliary 
volunteer units working in France not directly under the Red Cross of 
the other Allies, such as the American Ambulance at Neuilly and the 
Women’s Hospital Units, were accepted by the Croix Rouge and worked 
under its inspection and approval. Its work throughout was further 
and admirably supplemented by the Paris Committee of the British 


Red Cross. 


Slide 267. The Ambulance of the Comédie Francaise (1870-71) showing the 
French Red Cross at work in Paris during the Franco-Prussian war. 
Volunteer lady nurses with the Red Cross on their arms are seen assisting 
among the wounded soldiers. Prof. Alfred Richet bends over a man on 
whom he is operating. From a picture in the Ecole de Medicin de Paris. 
Painted by A. Broullet 1891. The same building was used as an Auxiliary 
Hospital by the French Red Cross in the Great War. 


Evolution of the British Red Cross 


Two British delegates; Dr. Longmore and Dr. Rutherford, friends 
of Miss Nightingale, whose drafted instructions they carried, attended 
the Congress of 1864, but, as shown above, Great Britain did not sign 
the Treaty until the following year, 1865; and it was not until the 
outbreak of the Franco-Prussian War in 1870 that the British National 
Committee was formed through the initiative of Mr. (later Sir) John 
Furley, and the generous support of Lord Wantage. Like the other 
early Red Cross Societies, it bore at first the title “The National Society 
for the Aid of the Sick and Wounded in War,” and it carried out its 
operations under this name for the next thirty-five years. During the 
Franco-Prussian war it raised £300,000 and prepared large quantities 
of supplies and equipment under the Chairmanship of Princess Christian. 
In 1899 a second body, with similar functions, was formed, with Govern- 
ment support, entitled “The British Central Red Cross Council,” and 
in July, 1905, the two organizations were merged together under the 
name “The British Red Cross Society,” which now became a powerful 
organization, whose Council bore the names of representatives also of 
the St. John Ambulance Association and the Army Nursing Service 
Reserve. Early in the Great War, on October 24th, 1914, a still closer 
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combination of forces was consummated in that the Committees of the 
British Red Cross Society and of the Order of St. John of Jerusalem 
were amalgamated for executive purposes in a “Joint War Committee,” 
which functioned throughout the war and remains in action to-day. 
(A brief statement of the British Red Cross Nursing activities in the 
Great War, with illustrative lantern-slides, is given for the sake of 
continuity after the account of the work of the Order of St. John below). 
Slide 268. Sir John Furley. Founder of the British Red Cross Society 
and its Commissioner abroad during the Franco-Prussian war, 1870-71. 
Was made Honorary Treasurer of the British Red Cross Central Council 
on its organization in 1899, and was General Superintendent of Red Cross 
work in South Africa during the Boer War 1899-1902. For devoted 


services while working with him through the latter war, his wife, Lady 
Furley, was given the Royal Red Cross. 


Slide 269. Princess Christian Hospital Train. A form of equipment new at 
the time, planned by Sir John Furley and presented to the Red Cross for 
use in South Africa by Princess Christian. 


(To Be Continued) 


GEMS OF THOUGHT 





The real difference between men is energy. A strong will, a 
settled -purpose, an invincible determination, can accomplish almost 


anything; and in this lies the distinction between great men and little 
men.—Fuller. 







Christianity commands us to pass by injuries; it is policy to let 
them pass by us.—Franklin. 







Lie not, neither to thyself, nor man, nor Ged.—It is for cowards 
to lie—Herbert. 
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“Luck” is a very good word, if you put a “p” before it—Anon. 












Slight small injuries and they become none at all.—Fuller. 





Here’s to the woman who says “I will,” 
Regardless of what befalls her, 
And doesn’t despair at her load of care, 
Or the road thro’ which, fate calls her; 
Who leans to the cross in her heavy loss, 
And finds, whate’er her station, 
That the sweet and pure are the things that make 
Her the noblest of God’s creation. 
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Sditorial 
e 


A WARNING.—A letter was received from a nurse in Brandon, 
stating that she had subscribed to TWO Canadian Nursing Journals 
through two young men who claimed that they were putting them- 
selves through the University and were endorsed by the G.W.V.A., which 
was getting a “rake-off” on all subscriptions. These men stated that 
there was a Canadian Nurse and Hospital Review magazine, published 
in Toronto, and were given the information by the nurse in question 
that there was one published in Vancouver. She wrote to me at once 
asking me if it had been received here, and evidently felt herself that 
the statements of the men were incorrect. The G.W.V.A. in Vancouver 
were communicated with, and they told the Editor that they were con- 
stantly warning their branches to be on the lookout for men who claim- 
ed that they had the endorsation of that association. 

In this particular case, nothing can be done after this length of 
time, but an earnest warning is sent out with the request that it be read 
at all association meetings throughout Canada. This office employs no 
agents, and any one coming from door to door stating that they are 
authorized to take subscriptions is a faker and getting money under 


false pretences, and should be at once reported to the local police. 


Send all money direct to this office, preferably in the form of 


money orders or certified cheques, with proper stamps and exchange 
added. 


K * * * 


Now that all the associations are getting down to their winter’s work 
and making plans for same, it might be a good time to remind the 
members that the support of your magazine is far from what it should 
be. 

If a census of subscribers in each association could be made, it 
might be an eye-openner to the officers of that association. 

As the Editor has stated so many times before, one’s garment must 
be cut according to the cloth on hand, and our financial standing ever 
since we bought the magazine has always been one where the slightest 
extra expense, enlargement, better paper for publishing, etc., had to be 
held over because the treasury of the magazine showed just sufficient, 
and sometimes not even that, to carry on. 

Subscription to our only nursing journal should be one of the first 
duties of each association. 

A word about the material sent in might not be amiss. Most associ- 
ations appoint a member at the annual meeting to send items. That is 
good, so far as it goes, but how many ask at each meeting if she has 
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done her duty in this particular? Twice, lately, the Editor has been 
asked in no pleasant way why items sent in have not been printed. It 
seems so much easier to place the blame on the Editor than to say that 
the material in question has not been submitted to this office at all. 

If the correspondents would remember that personals of small inter- 
est, except to one or two, as the summer vacation of the members, etc., 
must be cut out in order to give place to those of more importance, it 
would help much. Notices of the monthly meetings, unless something 
of moment takes places, are hardly interesting to those outside the 
members, who get this in the regular minutes of each meeting. There 
are, however, in practically every. locality, interesting items which should 
be sent in by the person delegated to do so. Some provinces have 
adopted a good plan when they ask all local associations to send in items 
to the Secretary of the Provincial Association, who segregates them and 
sends them in. All matter must be subject to the space alloted in the 
magazine, which again is settled by the money in the treasury. 

If correspondents would be certain of the accuracy of all statements 
they make in sending in reports, and would see that all material is posted 
so that it reaches the office in Vancouver before the 20th of the month, 
much more satisfaction would be given to all interested. 


K * 





* * 


The Rockefeller report, as outlined at the A.N.A. Convention in 
Seattle, opens a field for the nurses’ study during this coming year at 
association meetings. We, as Canadian nurses, must take cognizance 
of- it and study the significance of its different conclusions. We should 
not, however, start to earnestly consider it with the carefulness due its 
importance till the full report is published, which will be soon. This 
consists of 400 pages of what will naturally be one of the most valuable 
contributions to nursing literature. This report is the more valuable in 
that most of its members were not nurses, and it represents the best 
element in thinking minds of the country. We have been prone always 
to take a more or less narrow view of nursing, its conditions, training 
and effect on the community. Now we must look at ourselves in a 
general way, feeling that we are indeed a body of professional women, 
therefore must have the professional standards of education, both general 
and relating to our own special professional studies. We cannot 
concede lower standards, and, through our own efforts, strengthened by 
such reports as this, should bring every training school either into line 
or force them out of existence. Our standards are reasonable, and for 
no cause of expediency can we allow ourselves to lower them nor to 
blink at the evasion of set standards such as we have now. No province 
can afford to be without a specially fitted woman to survey the schools, 
one whose influence slowly but nevertheless surely must convince the 
Boards of Trustees that there is a responsibility all theirs when a school 
is attached to a general hospital, to give the education required. That 
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there is only common honesty in this statement, every man and woman 
on the boards can be brought to admit. Unless we, claiming the right 
to administer our registration laws, look to the inspection of conditions 
which do exist in every province, and can honestly state that we know 
our worst features in these present conditions, we are evading our 
responsibilities and not worthy of the position we wish to take. 

Let this survey, honest, full, just but considerate of all the difficul- 
ties that do exist for the hospital boards and the heads of hospital train- 
ing schools, bring in a report to provincial associations—looking on each 
deficiency found out as something gained; then, and not till then, wi!l 
we be in any position to make a definite move for the betterment of them. 
We must know where we stand in this Canada of ours, that the Rocke- 
feller report with its weight of impartial investigation may be the he’p 
it should be to us. There are dangers in it, dangers that we mts‘ see 
and guard against, but we cannot be indifferent to its warnings and 
suggestions nor turn lightly to things of lesser importance with a feeling 
that it does not concern us here. 


| Letters to FS he Sditor 


* 


It has been with much interest I have read the articles in the September 
number of the “Canadian Nurse” on “Annuities”, and would like to call your 
attention to the fact that there is another plan of government annuities which, 
to my mind, seems more advantageous. That is the guaranteed 10 year 
plan A. policy; of course it is not the ten dollars a month, but the hundred 
dollars a year; the premiums are a little higher than the nurse’s premiums, 
but it means your heirs will receive the money for the remainder of the ten 
years or until forty quarterly payments have been made. 

All anyone wishing to purchase an annuity has to do is write to Mr. 
S. T. Bastedo at Ottawa, stating age, and he will give the rate of premium. 

Hoping this information may be beneficial to some one, 

I remain, yours truly, 


ETHEL G. ALEXANDER, RN. 
R. M. D. Noa: 2, d 


Mascouche, Que. 
Sept. 10th, 1922. 


Yet I doubt not thro’ the ages one increasing 
purpose runs, 

And the thoughts of men are widen’d with the 
process of the suns. 


Locksley Hall. 
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Public Kealth Nursing Department 
w 





OFFICERS: 


Chairman—Miss Florence Emory, 26 Algonquin Avenue, Toronto, Ont. 
Vice-Chairman—Mrs. Hannington, 104 Sparks Street, Room 4, Ottaw:2, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, nt. 


Address public health news items from each province to the following 


representatives: 
Nova Scotia Manitoba 
Miss Margaret McKenzie, Miss Elsie J. Wilson, 
Department of Public [Health, 798 Grosvenor Avenue, 
Halifax. Winnipeg, Manitoba. 










New Brunswick Saskatchewan 
Miss Sarah Brophy, Miss Nora Armstrong, 
74 Carmarthen Street, City Health Department, 
St. John, N.B. Regina, Sask. 
Quebec a Alberta 
Miss Lawrence, Miss Elizabeth Clark, 
207 St. Catherine St. West, Prov. Public Health Dept., 
Montreal, Quebec. Edmonton. 










Ontario British Columbia 


Miss Muriel Mackay, Miss M. A. McLellan, 
190 University Avenue, 1883 Third Avenue, West, 
Toronto. Vancouver, B.C 








> 
 — “ 
. 














e 
An interesting feature of the programme of the Public Health Sec- 
tion of the C.N.A.T.N. in Edmonton was the reading of papers prepared 
by the several provincial representatives indicating outstanding features 
in the recent development of .Public Health nursing, in their respective 
provinces. 


The reports from Nova Scotia, Alberta and Ontario follow :— 


ORGANIZATION OF PUBLIC HEALTH NURSING 
REPRESENTATIVE OF PUBLIC HEALTH 





Given the opportunity, the right tools and environment—creative 
ability,—organization should be a comparatively easy task. But how 
often a fault is made in building up a new enterprise? By endeavouring 
to produce something entirely foreign to the material used in the con: 
struction, the result js always—failure. 

When I speak of organization? I mean the development of districts 
in portions of the province that have no bearing or connection with city 
or urban life. If a Public Health nurse would enter this field with the 
desire to make a success of the enterprise, she must seek the viewpoint 
of the people, become one with them, and familiarize herself with their 
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needs. Unless there is ready sympathy and tolerant respect for the 
opinion of the other man or woman, the Public Health nurse might just 
as well give up her attempt. 

First, a topographic survey of the lay of the land,—perhaps Alberta 
has the most striking contrasts of any province in the Dominion in the 
variety of its natural formation, from the rolling prairie to mountain 
peaks ; undulating hill and valley to muskeg and virgin forests. Approxi- 
mately two-thirds of the country is served by railways, the towns vary- 
ing in population being scattered along the lines on an average of eight 
to ten miles apart. To the west and north, where the railway is only 
under partial development, the country is well opened up by enterprising 
settlers. Add to this our great waterways, and it will be readily seen that 
any cut-and-dried method of procedure in organization is quite out of 
the question. We have to govern the size of our district by the local 
surroundings and the peculiar needs of the people. Our system of 
forming a new district is along these: lines: First, a site is selected as 
centre, presumably a town on a railway; this town, which may consist 
only of a store and post-office, nevertheless forms the nucleus, and a rad- 
ius containing from thirty to forty schools is embraced. 

A letter is circularized from the main office to the secretary-treasurer 
of the schools explaining our policy, then an organizer goes in and meets 
the school trustees, explaining in detail the work of a Public Health 
nurse. We always take the school for the foundations of our organiz- 
ation; the reason for this is, that in Alberta, no matter how isolated the 
country may be, we find schools, providing there is even a meagre popul- 
ation. But in many instances we are without the aid of those local soci- 
eties and clubs which form such a strong asset in our work, hence we 
look for our support from the interest taken by the individual himself. 


It is seldom necessary to explain the purpose of our organization 
beyond the members of the School Board, though a public meeting is 
sometimes advised, as the general public is anxious to know the aims of 
the Health Department and what service it has to offer the people. This 
work is comparatively in its infancy, but one seldom meets with real 


cpposition, as the people in the country are of a reading and thinking 
type. 


Perhaps our chief difficulty lies in our transportation, for although 
the railway may enter the Public Health district at one given point— 
distance and space belong to the nurse unassisted by the locomotive,— 


so, to fill the need of better travelling facilities, each nurse is provided 
with her own car. 


After the Public Health nurse has established herself in a district, 
the work of forming a Child Welfare Station is left to her. The Public 
Health nurse should have sufficient initiative to undertake this organiz- 
ation herself, and it is never commenced until the nurse has had the 
opportunity cf meeting the people, especially the mothers and babies. 
Her school inspection and follow-up work serve as a natural channel to 
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this end. She usually seeks the ‘co-operation of the several women’s 
societies wherever they may be found: United Farm Women of Alberta, 
Women’s Institutes, Independent Order Daughters of the Empire, and 
Church Societies as well as the several Men’s Clubs. 


Enthusiastic support is always given the nurse. I will read to you 
the following extracts taken from nurses’ letters in reference to their 
Child Welfare work. 


Report from Cardston, our most southerly district in the Province: 


“ Regarding the opening of the Child Welfare Station in Cardston, 
I had very little difficulty. I talked with different women whom I met 
after first arriving about opening a Child Welfare Station, mostly women 
who were officers in the different women’s organizations, such as the 
Women’s Institute, and U.F.W.A. They were very much interested, 
and told me of a room in the Court House which had been used by the 
Red Cross Society while they were engaged in war work, and which 
they thought I could get the use of. I went to the President of the local 
Red Cross Society, who assured me that they had no further use for it, 
and advised me to speak to the Mayor of the town. From the Mayor of 
the town I was referred to the Sheriff, and from him to the Member of 
Parliament, and so on, until I had interviewed any number of people, 
but.I kept on until I got permission to have the room rent free, and 
also the use -of the Court Room every Saturday to use as a waiting 
room. I advertised the opening of the station in the local newspaper 
for two or three weeks previous to the time I opened it, which was in 
October. Since then it has been open seventeen Saturdays, and there 
have been 110 visits paid to it. I have sent the Child Welfare Station 
announcement cards home with the pupils in each of the schools in the 
district by way of advertising, also. I believe the most important con- 
sideration in opening a Child Welfare Station, or even in beginning 
Public Health work in a district, is to give as little, or better, no expense, 
to the town or district until the work has been well demonstrated to 
the people, and they see that good results can be obtained.” 


* Extract from Report of Children’s Health Conference held at 
Cardston, May, 1922: 


“We held a very successful Children’s Health conference on May 
20th. It was a very dull morning and rained heavily for about two hours, 
between 11 and 1 o’clock at noon. However, it brightened up after the 
rain, and we had 87 babies and children under school age out. We had 
enrolled 100 babies, all that we believed could be satisfactorily handled 
in the time arranged for the conference. Those from the surrounding 
country we had enrolled to come between one and three o'clock, and on 
account of the rain very few of them came in. 


“All three Doctors assisted alternately between 10 and 12 a.m., 
1 and 3 p.m., and 3 to 5 p.m. We had three married nurses assisting, as 
well as several other ladies from the Women’s organizations. Cocoa 
and biscuits were served to the mothers while they were waiting, and 
milk to the children.” 


Extract from letter from Grande Prairie, our most northerly point: 


“We held clinics at the different fairs, and in that way interested the 
people. Then, when we were giving those lectures, I had quite a few 
mothers come to me for advice, and also expectant mothers after advice 
too. While inspecting the schools in the country, I met with some 
mothers,—one who was anxious to have me bathe her baby. I found her 
sitting by the stove with a little round basin on a chair, holding the babe 
in her lap. I demonstrated to her the way we bathe the baby on the 
table. Some mothers came to the schools. I demonstrated the bottle 
feeding and also the diet up to the school age. Also proper clothing 
for a babe—I found-some dressed far too warm for summer. 

“In my district I am holding clinics once a month, as I find it im- 
possible to hold them oftener in the big district I am covering., At every 
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clinic the attendance is gradually increasing. Mine are also held without 
the doctor. I give them advice, weigh, measure, and have also given 
demonstrations on bathing and bottle feeding. In the summer I hope 
to be able to carry on some clinics in the country districts, but it would 
be impossible in this 50° below weather.” 


In conclusion, I wish to point out to you that rural organization is 
not difficult if the aims and objects of the work are clearly presented to 
the people. The well established farmer and the new settler soon realize 
that a Public Health nurse is an asset in their district, and that good 
health is one of the most important factors in building up a community. 


Miss E. CLarKE, 
Convenor Public Health Committee, Alberta. 


ANTIGONISH COUNTY MOBILE CLINIC 
PROVINCE OF NOVA SCOTIA 


Under the auspices of the Provincial Red Cross Society and the 
Municipality of Antigonish, a medical and dental clinic visited the most 
remote sections of Antigonish County during the last month. The staff 
of the clinic consisted of a tuberculosis specialist, two nurses, a dentist 
and a fourth year dental student. 


The County was divided into twelve districts, and these clinics were 
conducted for two days in the most central locality in each district. 


At an early hour in the morning, people could be seen travelling in the 
direction of this clinic, and the staff worked steadily long hours each 
day. During these stops well attended public health meetings were held; 
illustrated talks were given on various health topics, and health literature 
was freely distributed. Slides and moving pictures were used for dem- 
onstration purposes. 


An attempt was made to locate all cases of tuberculosis in the 
County. In addition to examining all chest cases that atended the clinic, 
the tuberculosis specialist visited the homes of all suspected cases. This 
enabled him to examine all the contact cases, and six definite cases of 
tuberculosis were found in one family. Of the three hundred chest cases 
examined, sixty-nine were found to be positive cases of tuberculosis, 
and forty-two additional doubtful cases were referred to the special case 
finding campaign which is being conducted this week in the town of 
Antigonish. At this clinic an X-Ray specialist will be in attendance, in 
order that a thorough examinaton may be made of all doubtful cases. 

A complete record of the dental work accomplished by this clinic is 
not yet available. 

This clinic work has been made possible by the index made of exist- 
ing health conditions in the County by the public health nurse. The 
people of Antigonish County were very much interested in the work and 
every preparation was made by the local people for the reception and 
comfort of the staff of this clinic while in each district. 
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A mobile clinic of this kind is one of the most fruitful means of 
bringing not only treatment but health education to the isolated rural 
districts. Arrangements are now being made to extend a similar health 
movement to other counties in the province during this summer. 


OPEN AIR CAMP, HALIFAX, NOVA SCOTIA 


During July and August of the year 1921, the Anti-Tuberculosis 
League of Halifax County (Mrs. Wm. Schon, President), conducted an 
open air camp for twenty-five children on the grounds of Health Centre 
No. 1, Halifax, N.S. Admittance for the most part was limited to child- 
ren from seven to ten per cent. or more under weight, in whose homes 
there was known to be one or more cases of open tuberculosis. The cases 
were selected by Dr. T. M. Sieniewicz, tuberculosis examiner in charge 
of our Tuberculosis Clinics. 


The expenses of this procedure were entirely borne by the Anti- 
Tuberculosis League. The League was able to do this work at a very 
small cost, viz., 33 1-3 cents per child per day. By. courtesy of the 
military~authorities, six canvases were loaned, four of them as shelter 
for cots, one for cooking and one for eating purposes; the military also 
loaned cooking outfit and kitchen utensils. The Red Cross loaned the 
League twenty-five. folding canvas cots, each equipped with a pair of 
blankets. 


The children were brought to the camp each morning at 8:30. 
They were supervised by Miss Greig, a teacher of the primary grades. 
who had been employed for the purpose, and by Miss Chisholm, a trained 
niirse.” A cook prepared the food, the menus being arranged by Miss 
Ross, the chief nurse, or Miss Fenton, the assistant supervisor of the 
Health Centre. 


During the middle of each morning these children were given a 
cup of milk and a slice of bread and butter, and then half an hour’s rest 
on their cots under canvas in bad weather, in the gpen on their blankets 
on the ground in fair weather. At noon the camp children were taken 
through the vegetable garden, taught something of the use and value 
of the various kinds of vegetables which would be served during the 
meal: were given a well-cooked dinner, then one and a-half hour's rest, 
many of them sleeping. In the middle of the afternoon they were again 
given a lunch and another half-hour rest period. The intervals between 
meals and rest periods were filled in by their teacher, when they were 
entertained and given more or less systematic health instruction, utiliz- 
ing for this purpose the various health plays, health fairy stories, etc. 


The camp ended by having friends of the children and friends of 
the League invited as guests to health plays acted by the children spend- 
ing their time in the camp. 


It will be noted that each child slept at home, and ate breakfast and 
the evening meal at home. The camp was not open on Sunday. Once 
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a week each child was brought to the weighing room of the nutrition 
class, where his weight was charted, and the usual instruction given 
by those in charge of the nutrition class as to the kind of food that 
needed to be featured in the diet, and the reason for it, and the additional 
rest that might be required, if the child was not gaining. 


It was the thought of those in charge of the camp to arouse interest 
along preventative lines among persons concerned with the near tuber- 
culous and to instil into the community a desire to support a preventor- 
ium. Up to the present time, however, the preventorium has not been 
started, nor has jt yet been decided whether the camp will be re-opened 
during the present year. 


MARGARET MACKENZIE, 
June 14th, 1922. Convenor Public Health Committee. 


INDUSTRIAL NURSING IN ONTARIO 


In November, 1921, a number of industrial nurses asked permis- 
sion of the Ontario Public Health Committee to form a sub-committee 
in order that they might be able to meet together to discuss problems 
peculiar to their special line of work. This permission was given, and 
since then a number of Toronto industrial nurses have been meeting 


once a month. This meeting has taken the form of a round table confer- 
ence held during dinner at the Nurses’ Club. 


These meetings have been full of interest and help. 


It is planned to continue the meetings in the fali, and a course of 
talks by different authorities on industrial matters is being outlined. 
A number of industrial nurses throughout the Province have expressed 
their desire to come to Toronto to take part in these gatherings. It is 
hoped that the outlined ocurse may be valuable enough to appeal to 


employers in order that they may allow their nurses to join this sub- 
committee. 


The industrial depression which has affected the whole world has 
been reflected in the number of nurses employed in this line of work, 
but we are pleased to note that not only through the darkest period of 
this depression many industrial nurses were retained by their manage- 
ment, (even though the number of employees was greatly reduced), but 
further with the improvement in industrial conditions, business organiz- 


ations have immediately commenced to employ the services of trained 
nurses. 


Respectfully submitted, 


Morte, Mackay, 
Convenor Public Health Committee, Ontario 
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Miss D. McGregor, who served on the staff of the S.C.R. sanitar- 
ium at Balfour, and the Provincial Institution at Tranquille, is now 
doing Social Service work with the S.C.R. 

Miss McGregor completed a course in Public Health nursing at 
Toronto University last year. 


Miss Eldora Bray, of the Cowichan Electoral District Health 
Centre, writes us of the interesting work done by Miss E. E. Farrer, 
the Nurse in Charge of this centre, and herself. The district covers an 
area of 190 square miles, in the vicinity of Shawnigan Lake, Duncan, 
and Cowichan Lake, there being a population of about 6,000 residents. 


The work at the Health Centre is for educational purposes, mainly 
—nursing service also being carried on for the community,— for which 
there is a charge of seventy-five cents for the first hour and fifty cents 
an hour extra; in many cases, free nursing being given. 


The educational work is carried on through the schools, where 
health talks are given to the children; dental surveys made; also many 
pre-natal visits being made to expectant mothers. 


A Well Babies’ Clinic is held at Duncan, where mothers bring their 
babies once a month to be weighed and measured. They also receive 
expert advice from the doctor or nurses,—but in no cases is treatment 
given or prescriptions written out at these clinics. Follow-up visits are 
made in the homes. 

~ .Dr. A. J. Thomas, D.D.S., of Victoria, under instructions from Dr. 
Young, Provificial Health Officer, made a survey of the school children 
in the district, with the object in view of establishing dental clinics; 
reports of both the medical and dental surveys being made, giving the 
number examined, number needing attention, and the different classifica- 
tions under which defects had been found, etc. 





Miss Lumsden, nurse in charge of the Social Service Department 
of the S.C.R., has reported a most progressive step in the advancement 
of Public Health and Welfare in an article entitled “Making Better 
Home Makers,” in which she describes the splendid results and activ- 
ities of a little club called the “Returned Soldiers’ Wives’ Club,” which 
was organized under the direction of the Industrial Secretary of the 
Y.W.C.A., in January, 1922, the objects of this organization being three- 


fold: “Social Intercourse,” “To teach and encourage thrift,’ “To 
instil a desire for service.” 


The club meets once a week in the Y.W.C.A. Lunch Rooms, volun- 
teer helpers showing the members how to cut out and make garments 
for themselves and children,—two motherless children having also been 
visited and clothing made for them by the club members. 


j 
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The women have recently taken charge of the serving of light 
refreshments, and it is hoped that great interest will be developed in the 
planning of a daily menu that will supply the family with wholesome 
and palatable foot at a minimum outlay. The membership of this club 
has advanced from about seven to an enrollment of nearly thirty. 


Mrs. Anna Stabler, Director of Nursing, B. C. Division of the 
Canadian Red Cross Society, has informed us of some very interesting 
Child Welfare work being done in the Province, through the Red 
Cross, in connection with the children of immigrants. 


In co-operation with the Department of Immigration, the Red Cross 
at ports of landing does welfare work for the children of immigrants 
and distributes to the parents a card marked “A”, which is printed in 
several languages, and indicates to the parents the possible agencies for 


child welfare work in the district in which they will make their new 
homes. 


If the Red Cross nurse at the port discovers a child with a physical 
defect that should be given treatment, card “B” is filled in and forwarded 
to National Headquarters for distribution to the Provincial Division in 
which the child will reside, and where the necessary attention may be 
given. 

From time to time these cards are received at the B.C. Branch of 
the Red Cross. In the City of Vancouver the Victorian Order of Nurses 
for Canada are co-operating with the Red Cross jn calling to see any of 
these children when located in the- Municipalities of Point Grey, South 
Vancouver, or parts of Burnaby. 

It is hoped that this system will give to new Canadians an effective 
demonstration of the interests of the Red Cross in the welfare of their 
children. 


THE INTERPRETERS 


“Days dawn on us that make amends for many 
Sometimes 


When heaven and earth seem sweeter even than any 


Man’s rhymes. 

Light had not all been quenched in or quelled 
In Greece, 

Had Homer sung not, or had Hugo held 
His Peace 

Had Sappho’s self not left her word thus long 
For token 

The sea round Lesbos yet in waves of song 
Had spoken.” 


—Swinburne. 
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© rivate Duty Nursing Department 
w 


Secretary-Treasurer—Miss Bertha M. Fife, 320 Roncevalles 
Avenue, Toronto. 


National Convenor—Miss Edith Gaskell, 397 Huron St., Toronto. 
Convenor Press Committee—Miss Isabel Crosby, 97 Avenue Road, 


Nova Scotia Representative—Miss Josephine Walsh, 41 Brenton 
St., Halifax, N. S 


Quebec Representative—Miss Florence Thompson, 165 Hutchison 
St., Montreal, Que. 


Ontario—Miss Helen Carruthers, 34 Whitney Ave., Toronto, Ont. 
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The Nurse’s Life and Calling 
y Proressor IRvING CAMERON, M.B., L.L.B.; F.R.C.S., Eng.; F.R.C.S., 
Edinburgh; F.R.C.S., Dublin; F.A.C.S.; Professor of Surgery, 
University of Toronto. 

The Nurse’s Life and Calling (a practical prolegomenon on its 
P¥eparation, Pursuit, Recompense and Rewards). And a substitute, if 
required or desirable, might very well be a parody on a famous book, of 
wide. vogue in the U.S., Dr. W. B. Cathell’s “The Physician Himself 
and what he should add to the Purely Scientific’, but altered to “The 
(Private Duty) Nurse Herself and what she should add to the Purely 
Practical.” 

And now, with such a title and subtitle to begin with, if the good- 
will, ingenuity and intelligence of the auditor or gentle-reader cannot be 
invoked to extract and supply much more than is here set down, this 
paper will prove an anti-climax indeed. Between me and such a calamity, 
however, stand the speakers who will discuss the theme, and from their 
agitation of the subject will arise some froth, of course, but also much 
iridescence of wit, *me victima, of sense, sentiment and wisdom, to 
which I can lay no claim. 

Who, then, is this Private Duty Nurse Herself? She is one, me 
teste (I being witness), of a noble band.of devoted women who have 
set before themselves the solution of the intricate problem of the care 
and cure of sick and suffering mortality in private hospital and home; 
and she enters with equal alacrity and zeal upon her divine medical 
mission tabernas pauperum turresque regum, (the cotter’s hut and the 

* and I the victim. é' : 
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King’s palace), with intent to refuse admission, or to expel, “that grim 
Sergeant Death,” qui aequo pede pulsat (who treads with impartial foot), 
and, in her absence, often “is so strict in his arrest.” 


And their name is legion. Ten thousand of them stand to arms in 
this Dominion, night and day, ever ready for the fray—ten times the 
number of all nursing sisters in the various other branches of their 
calling, and ever ready to be sent whither “from sea to sea,” and from 
“The River” to the ends of the earth. And what a life is this these 
adventurous maidens (“Ye Sun-born Virgins! on the road of truth”’— 
Matthew Arnold’s Empedocles on Aetna) are setting out to lead? A life 
to appall the stoutest heart, to deter the most courageous and adventurous, 
could the end be seen from the beginning, as it, happily, can not. A life 
of labour, a life of self-sacrifice, cf self-denial, self-forgetfulness and 
immolation. A life which sorrow has for “friend;” a life spent in the 
midst of suffering, grief and pain; a life of vigils, weariness of body 
and of mind, of racked heart strings and perplexed purposes, familiar 
with the pangs of birth and the agonies of death. 


What is the proper preparation for such a life? Juvenal has told 
us when he said Orandum est ut sit mens Sana in corpore Sano. (Its 
devotee must pray for a sound mind in a sound body). Without this com- 
bination the individual is foredoomed to ultimate failure, to a harassed 
and distressful career, to premature abandonment, or early shipwreck. 
A sound body is a prerequisite, because the life is a toilsome one and full 
of unexpected stress and strain, labour prolonged, rest curtailed, recrea- 
tion inadequate. A sound mind and a philosophic temperament are in- 
dispensable, because the nervous system is subjected to great and 
exhausting trials, and the nurse will be obliged most frequently to supply 
and to communicate these characters for her patient as well as for herself. 
Therefore, she must study and learn the psychology of both, and 
husband and cultivate the physiological powers of each. To this end she 
must have a sufficient preliminary education. The precise degree and the 
character of this education will depend to some extent upon her field of 
labour and the extent and eminence of her aspirations and ambitions. 
For the highest walks of her calling, the teaching of others in the varied 
branches of nursing, an Arts or even a Science degree would not be 
amiss, whereas for the ordinary duties of a practical nurse this would 


be “a wasteful and ridiculous excess” of energy, time and money. 


For the ordinary duties of a Private Duty nurse, the Junior Matric- 
ulation standing, recently existing, requiring two or three years of high 
school training, or the Senior Matriculation requiring four years in a 
High School ccurse, ought to suffice, if diligence be used in subsequent 
private study and self education. If more ambitious, the years between 
eighteen and twenty-one might be profitably devoted to Science and 
other preparatory training, combined with a business course including 
stenography and typewriting, followed by two years in the wards. Ii it 
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be proposed to take up some special line of nursing, then another year 
should be devoted thereto, and at the age of twenty-five the nurse should 
be qualified to take up any line of practice, from both the physical and 
the mental point of view. 

If it be thought desirable that a nurse assistant should be created— 
an opinion strongly opposed by many best qualified to judge,— it would 
be almost impossible in time to prevent such imperfectly trained individ- 
uals being foisted upon the undiscriminating public, either by their own 
wiles or through exploitation by designing individuals or companies, as 
fully qualified nurses to the great danger, disadvantage and risk of their 
employers, the public, and the detriment and discredit of the nursing 
profession. The establishment of such a class could be justified only by 
the needs of an impoverished community or by the failure of a supply of 
proper nurses, and it would have to be hedged about by the strictest 
regulations and supervisions. To obviate this the trained nurses in 
Toronto have voluntarily organized a system of hourly noursing which 
should meet the public need and demand. 

The British Ambassador to the U.S. (Sir Auckland Geddes, himself 
a medical man), speaking to the graduating class in Miss Dickson's 
Weston Hospital the other day, laid another burden on the hospital and 
the Private Duty nurses’ shoulders by urging upon them the necessity of 
becoming proficient in his own line—diplomacy. He laid considerable 
stress upon the duty of the nurse to cultivate a sympathetic attitude of 
mind not only to the patients, but also towards the patients’ relatives and 
environments, and to avoid “an institutional manner’ and _ outlook, 
rémembering that patients are fellow human beings with the like affec- 
tions and sensibilities as ourselves, only much exaggerated temporarily, 
and at times, unconsciously, supremely unreasoning and unreasonable ; 


and their relatives under the influence of anxiety and distress in the same 
predicament. 


There is a growing feeling among physicians that too much un- 
profitable instruction in so-called scientific subjects is now-a-days 
included in the nurse’s curriculum, and that this matter should be fully 
discussed and a ripened and revised judgment presented to those respon- 
sible for the teaching. The course might be considerably shortened and 
the labor lightened by substituting a measure of common sense and 
practicality, keeping the end in view, for routine and theoretical consider- 
ations, and “doctrines of science falsely so called.” Equally important 
during this period of preparation is the training of the body, as well as 
the mind, by gymnastic and other exercises in the open air, and the pro- 
vision of recreation and the means of mental development on general 
lines. ' 

The pursuit of the nurse’s calling must be conducted on rational 
lines, as in all other activities, to secure the best results. A nurse is not 
a mere machine, adapted to a single end, and capable of being used and 
abused continuously, so long as oiled and fed. Her philanthropic faculty 
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will be dulled and blunted by uninterrupted use, and her physical energy 
exhausted if continuously expended. A wise old adage says: “Cito 
rumpes arcum semper si tensum habueris’—You will soon break the 
bow if you keep it always bent—and even if not broken, if its elasticity 
be impaired, it will shoot but a feeble shaft. The nurse must, therefore, 
have without fail her reasonable periods of relaxation so that she be not 
permanently broken down by the energy expended on a single case. 


In most callings at the present time, eight hours is considered a 
working day ; but in the hardest of all employment wherein the wear and 
tear of mind and body from vigil and anxiety is constant and extreme, 
twelve hours per diem obtains in Toronto, and elsewhere oftentimes 
twenty-four, and in many places fifteen hours night duty. Who is so 
sanguine as to expect the best results under such conditions? If the 
nurses are true to themselves and hold together, it will be only a short 
time before reasonable hours of labour are established for them also. 
Concordia res parvae crescunt, discordia maximae civitates dilabuntur. 
Verbum sap. sat. A word to the wise is sufficient. The way the hospital 
authorities have held out against the three shifts in the twenty-four- 
hour day is simply disgraceful and indefensible, except as a means of 
weighing human flesh and spirit in the balance with coin of the realm. 
As it is, the length of the hours of labor and the slavery of the conditions 
are beginning already to make the profession undesirable and unattractive 
to young women who realize that the life of the school-teacher and the 
various grades of clerks in offices and shops is more remunerative 
pecuniarily and much more free and independent, with assured opportun- 
ities of recreation, rest, and self-improvement. These have not, however, 
the same opportunities of philanthropic service and access to the hearts 
of men in the impressionable moments of trouble, distress and pain. It 
is held by some that these circumstances increase a woman’s prospects 
of matrimony. What the fact may be, this deponent saith not. But the 
graver fact remains that many of the best nurses do not marry, but who, 
when wearing out in work, give the vocation up and drift into shops and 
offices, housekeeping, companionships and the like, where their chances 
would have been better in the beginning. And with the women of this 
fine type and training, matrimony is not the main consideration; and few 
men are worthy of them, especially when they have come to years of 
discretion. A just and fair comparison may be instituted between the 
calling of the teacher and that of the nurse, for, as a rule, they occupy 
similar stations in society, and have come through a common preliminary 
training, both of education and up-bringing. Let us see, then, how these 
nearest parallels compare: 


The woman teacher begins by earning (in Toronto) a minimum 
wage of $1,000, increasing by yearly bounds of $50 to a maximum of 
$2,000 (males, $1,600 to $2,800) in forty years. Her employment or 
occupation lasts longer in life, up to sixty years of age, and she has a 
pension, one half of which is contributed by her employers. She contrib- 
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utes to her pension 2%%, deducted annually and automatically from 
her salary, and, when she retires, one-sixtieth of the average of the last 
ten years of service, multiplied by the number of years of service, up to 
i a maximum of $1,000, is awarded her. Her hours are shorter; 7 hours 
per diem for five days a week, including an hour's rest at noon. She has 
rest at regular and proper intervals (including all her nights); two 
holidays a week, with two or more months in summer, two weeks at 
Christmas, ten days at Easter, and the public holidays interspersed—100 
days in week ends alone. She has less worry and anxiety (though these 
are not light), and these of a less trying and exacting character. And 
her income is assured and increases regularly and definitely; whereas 
the nurse’s income is variable and precarious, and never increases, begin- 
ning and remaining at a minimum, which, however, may be increased in 
the gross at times by concerted action, seldom taken. 


The nurse has no time for recreation, amuseinent, personal improve- 
ment and mental development, except in her off periods, when, as a 
matter of fact, her sewing, mending, etc., will occupy most of her time. 
Even her correspondence and social amenities have to be systematically 
neglected, and her friendships and acquaintances sacrificed through 
seeming indifference and unavoidable neglect. Her hours of work are 


7-8 am. to 78 p.m., Sundays included. The nurse earns $5.00 per 
diem for, say, 240 days, or an annual maximum (if paid) of $1,200. 


This is all she can physically accomplish; and very often, of course, her 
employment falls far below this. She has often long periods of idleness, 
especially in summer, but these cannot be made lucrative in any way 
pecuniarily, but are spent on tenter-hooks, tied to the spot, awaiting 
“calls” in worfy and anxiety, and at a loss of a possible $35 a week, not 
to be made up. The only time of rest and recreation on which she can 
certainly count is the time set apart for holidays in the dog days. 




















What are the relative expenses of these two classes? 


Here, again, although similar, the pedagogue has the advantage. 
The nurse’s laundry expenses are very heavy, averaging, possibly, $2.50 
a week, sometimes considerably more. The teacher has time and 
opportunity for washing and ironing many, if not most, of her things— 
slips, flannels, fine materials, etc., and possibly 60 or %0 cents would 
defray her weekly bill. The nurse has to have duplicate sets of clothes, 
professional and social, an added primary cost of outfitting and also of 
current expense. Board and lodging are, practically, the same. 





Nobody 
boasts much of the advantages and attractions of the teaching profession. 
What, then, shall be said of the nursing in that regard? The less the 
better and the truer! 









What is, then, the recompense of the laborers of this profession, 
and why do women take it up? The wizard, Walter Scott (not Michael), 
supplies the answer: “Oh, woman in our hours of ease, uncertain, coy 
and hard to please; when pain and anguish wring the brow, a ministering 
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angel thou!” It is a woman’s natural vocation; it is her metier (Latin, 
ministerium) in the highest, and from the beginning. A man cannot do 
it, even exceptionally. Instinct, time, experience (short or long) attest 
it to the full. But in these days of dreamed of equality of the sexes, in 
which women have asserted themselves, there must be something more 
than the mere Godgiven direction of instinct to induce women to stay in 
it. They must have the same rewards as men, and, if people desire to 
retain their services, they (people) must provide the same attractions 
and pay for them on the same scale. Nulla via, antem, est alia! 
(Moreover, there is no other way). Again a word to the other wise is 
sufficient. Let the people take heed! There is more than one way of 
reading the (Scriptural) motto of the Provincial Board of Health of 
Ontario, “Ne pereat Populus Scientia absente’—Let not the people 
perish for lack of knowledge! Let us take a leaf from the Apocrypha, 
and let us substitute “Nurse” for “Physician,” and we shall wisely read 
“Honor the nurse with the honor due unto her for the uses ye may 
have of her, for she is the handmaiden of the Lord.” 


Five dollars a day is her pecuniary recompense in Toronto; and 
people hold up their hands in horror at its magnitude! Let them 
calculate the cost of what she has to buy with it, and see how far it 
goes! Let them regard the arduous and exhausting character of her 
work—which all know from their own personal failure in attempting it, 


—and let them realize that it cannot be kept up continuously with success 
or satisfaction, and that the times of necessary, unremunerative and un- 
renumerated relaxation mount up to one-third, at least, of the days of 
the year, as bitter experience has demonstrated; and the uncertainty of 
the demand of employment, not infrequently, greatly augments it. 


Such being the case, what is the ultimate outlook for the nurse? 
If she cannot save anything from her emoluments, how is “the rainy 
day” of sickness, accident or misfortune to be provided for, the inactivity 
and the unearning period of age to be sustained? The programme pro- 
vides suggestions for insurance and old-age pensions. Give them 
studious attention and careful heed!* “Listen and perpend.” But do not 
fail to make it apparent that it is the duty of the public and of philan- 
thropic private individuals, who now reap the benefit of the nurse’s 
inadequate remuneration, to consider seriously their responsibility to play 
their part in making provision against that evil day. 


Finally, what are the rewards which attend the most earnest, the 
most energetic, the most diligent, the most faithful performance and 
discharge of the duties of this laborious vocation? Frankly, the opinion 
of one who has practised medicine for more than eight and forty years, 
and so has witnessed the rise and progress of the trained nurse’s calling, 
is “The sense of duty nobly done to the glory of God and the service of 
your fellow man—the complete fulfilment of ‘the law,’ and, combined 
with a humble walk through life, all that the Lord requires of man.” 
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This is profitable here and hereafter, and is followed by the commend-. 
ation, more particularly appropriate to the nurse than to any other, 
“Inasmuch as ye have done it unto one of the least of these, my brethren, 
ye have done it unto me. Enter ye into the joy of your Lord.” 

Read at the C.N.A.T.N. Convention, Edmonton, 1922. 


CARE OF RUBBER WATER BOTTLES 


Experts in the manufacture and sale of rubber hot water bottles say 
that deterioration is much more often the result of improper care than in 
the defectiveness of the bag. Cheap hot water bags retailed as seconds 
frequently last for many years, while a high priced article may become 
dilapidated before a year has gone. 


Prebationers should among their earliest lessons be instructed in the 
care of hot water bottles. Deterioration may result from keeping the bag 
in too warm a place, in letting greasy substances stick to the rubber, in 
filling it with water which is too hot or in filling it too full. If there are 
defects in the rubber they will reveal themselves in a short time and 
reliable firms will replace the bottle. 


The practice of placing a yearly guarantee on water bottles and 
rubber goods js manifestly unfair, according to dealers, and is being 
&scontinued. The guarantee takes no account of the abuse to which 
the bottle may have been subjected. The fairest guarantee would be a 
broad agreement to replace the article if, upon return, it is found defec- 
tive in either workmanship or material, whether the time is one, five or 
ten years.—Modern Hospital. 


FORTITUDE 


Be Strong! 
We are not here to play, to dream, to drift; 
We have hard work to do, and loads to lift. 
Shun not the struggle, face it—’tis God’s gift. 
3e Strong! 
Say not the days are evil—who’s to blame? 
And fold thy hands and acquiesce—Oh, shame! 
Stand up, speak out, and bravely, in God’s name! 
Be Strong! 
It matters not how deep intrenched the wrong, 
How hard the battle goes, the day how long; 
Faint not, fight on! To-morrow comes the song. 


—Canadian Nurse. 
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Hospitals and Dlurses 


ce 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN, 


The following are the special clauses relating to the eligibility, etc. of 
nurses who wish to register under the “Act Respecting the Profession of 
Nursing’’ in Prince Edward Island. Those allowed to append to their names 
the letters R.N. are “The Incorporators and every person who (a) resides and 
practices, or proposes to practice, the profession of nursing in the province; 
and (b) is a graduate of an approved training school; and (c) is of good moral 
character; and (d) is at least 21 years of age; and (e) has passed an examin- 
ation before the examiners as provided by this Act. 


(11.) Persons who are registered as trained nurses in any other province 
or country which has substantially the same requirements for registtation as 
this province, and whose qualifications are approved by the Board of Exam- 
iners, shall be registered without examination on presenting registration certi- 
ficate of province or country to Registrar; (b) Persons practising the pro- 
fession of nursing in this province at the time of the passing of this Act, who 
have graduated from an approved Training School in any other province or 
country, must continue: to so practice for one year after the passinng of this 
Act, and all such persons coming into the province after the passing of this 
Act must so practice for one year before application for registration will be 
granted. 


(12.) The Board of Examiners shall waive the examination of any person 
possessing qualifications approved by the Board of Examiners who has gradu- 
ated from an approved training school in this province before the passing of this 
Act, or who may graduate from an approved training school in this province 
within three years from the passing of this Act. 


(13.) The expression “approved training school,” for the purposes of this 
Act, shall mean a school for the training of nurses attached to or operated in 
connection with a hospital giving a general training in nursing extending for 
at least three years; such training school to be attached to or operated in 
connection with a hospital having at least 50 beds. The training schools in 
connection with each of the following hospitals shall be such “approved train- 
ing schools,’’ namely, the Charlottetown Hospital, the Prince Edward Island 
Hospital, and the Prince County Hospital. 


(15.) The Board of Examiners, for the purpose of this Act, shall consist 
of one member of the Medical staff and the superintendent of the Training 
School from each of the following hospitals, namely, the Charlottetown Hos- 
pital, the Prince Edward Island’ Hospital, and the Prince County Hospital, 
such Board of Examiners to be appointed by the Board of Directors of said 
hospitals. 


* ** * 


ONTARIO. 
OTTAWA 


The Alumnae of the Ottawa General Hospital wish to extend their sin- 
cere sympathy to Mrs. J. and Miss B. Coupal in the death of their father, also 
to Miss Anna Stackpole in the death of her father. 


Rev. Sister Flavie Domotille has been appointed Superintendent of O.G.H. 
Sister St. Constance has been appointed one of the Anzsthetizers of the same 
hospital. 


Miss Laurette Battle has accepted a position on the staff of St. Mary’s 
Hospital, Detroit, Mich. 


_ Miss Morna Nagle is Night Supervisor of Sloane Hospital, New York 
City. Miss Alice Sheedy and E. McKinney have returned to Ottawa aiter 
two years’ service at Lynhurst Hospital, Toronto, Ont. 
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KINGSTON, 


The first autumn meeting of the K.G.H.A.A. was held at the Nurses’ 
Residence, Sept. 12th. Plans were made for the winters work and the usual 
routine business transacted. An excellent report was read by Miss Fairlie 
from the C.N.A.T.N. Convention held in Edmonton, which was sent in by 
Miss J. MacCallum, who had been the official delegate from the Association. 


HAMILTON GENERAL HOSPITAL 
Miss Vivian Fenby, who had been a patient at the Mountain Sanitarium 
for about three years, died early last spring. 
Miss Florence Torrey has resigned from the Public Health Department. 


Miss Flock has accepted a position in charge of the V. D. Clinic in the 
Public Health Department. 

The Misses McNally, Hobden and Jean Soutar, who have completed the 
course at McGill University, have accepted positions—Miss McNally going to 
Medicine Hat, and Misses Soutar and Hobden to Mount Hamilton Hospital. 





* 





* * 


SASKATCHEWAN 


The trate of Tuesday, October 10th, has been set for the one-day fall 
meeting of the Saskatchewan Registered Nurses’ Association. The meeting 
will be held in the lecture room of the Public Library, Moose Jaw. The 
meetings of the Saskatchewan Hospital Association are to be held on the 
two following days, so it is hoped that there will be a large attendance of 
nurses from all parts of the Province for both meetings. 


MAPLE CREEK 


Miss E. E. Coxon (M.C.G.H.) has returned from Winnipeg to her home 
in Maple Creek, and has accepted a position on the staff of the Maple Creek 
General Hospital. 


“~ Miss Eva Brooke (R.G.H.) has spent the summer at Maple Creek after a 
two years’ stay iin California. 


Miss Ruth Dixon (V.G.H.) has returned from Vancouver, and has spent 
the summer at her home in Maple Creek. 


REGINA, 


Miss Isobel McKinnon (R.G.H., ’19), who recently received the appoint- 
ment as Superintendent of Nurses, Regina General Hospital, is expected in 
Regina to take over her new work early in October. Miss McKinnon’s many 
friends are glad to see her returning to occupy such an important position in 
her Alma Mater, and wish her every success in her undertaking. 


Misses Jean Norquay ('19), Jessie M. Jackson (’21), and Miss Weston, 
all graduates of the Regina General Hospital, have recently received appoint- 
ments to the staff of the Hugh Waddell Memorial Hospital, Canora. 

Miss Elizabeth Fleming (R.G.H., ’17), has recently been appointed Matron 
of the Lampman Union Hospital. 


ANNUAL CONVENTION 


The journal correspondent regrets that an earlier report of the Fifth 
Annual Convention of the S.R.N.A., which was held in Prince Albert, June 
15th and 16th, has not been possible, and forwards a brief report, which may 
still be of interest to the members who were unable to be present. 


It will be unnecessary to give details of the programme, as copies were 
sent in advance to all members. Special mention must, however, be made of 
the good fortune of the Association that Miss E. MacPherson Dickson, Past 
President of the C.N.A.T.N. was able to attend our meeting on her way to 
Edmonton, and her most interesting presentation of “The Private Duty Nurse 
and Some of Her Problems” was much appreciated. Most valuable addresses 
were delivered by Dr. H. E. Munro, O.B.E., F.A.C.S,, of Saskatoon, on 
“Radium in the Treatment of Disease,” and by Dr. D. P. Miller, ‘of Prince 
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Albert, on “Errors in Diet, in the Light of Recent Research Work’. The 
members present were privileged to have the most recent scientific information 
on these two subjects presented in a most scholarly form. 


Lantern slides, illustrating the History of Nursing, loaned for the occasion 
by Dr. Maude E. Abbott, of McGill University, and shown by Miss Ruby 
Simpson, were much appreciated. The well arranged material, as well as the 
very interesting slides, were thoroughly enjoyed by a group of student nurses 
from the Hospita!s and Collegiate students, as well as by the members of the 
Association. 


Splendid papers were presented by Miss Kilden and Miss Durie, who 
have been engaged in District and Out-Post work under the Red Cross, and 
by Miss Davidson, V.O.N. District Nurse of Saskatoon. These reports very 
clearly indicated the part being filled by the nurse in the general movement 
for the provision of more adequate medical and nursing service for the people 
of all parts of the Province. 


, 


A one-day fall meeting was decided upon to receive the reports of the two 
Delegates to the C.N.A.T.N. Convention, this to be held in Moose Jaw at 
the time of the Hospital Association meetings, and the invitation of the 
Saskatoon Nurses to hold the Annual Convention there next year was grate- 
fully accepted. 


The officers, and convenors of committees were elected as follows:— 
President, Miss Ruby M. Simpson, Regina; First Vice-President, Miss M. 
Montgomery, Fort Qu’Appelle; Second Vice-President, Sister Veronica, Sister 
Superior Holy Family Hospital, Prince Albert; Councillors, Miss E. Renton, 
Lady Superintendent Moose Jaw General Hospital, and Miss R. Hicks, Lady 
Superintendent, General Hospital, Weyburn. Convenor of Nursing Education 
Committee, Miss E. M. Turner, Saskatoon; Public Health Committee, Miss 
C. M. Kier, Moose Jaw; Private Duty Committee, Miss H. Cameron, Sask- 
atoon; National Memorial Committee, Miss Jean Urquhart, Regina; Represent- 
ative on the Social Service Council, Miss Nora Armstrong, Regina. 


Too much could not be said by -the nurses in attendance of the cordial 
welcome extended by the Prince Albert nurses, and by the citizens of Prince 
Albert. Most delightful entertainments were provided by the Ladies Aids 
of the two hospitals—the Holy Family Hospital and the Victoria Hospital, 
while the Eclectic Club and the Board of Trade also contributed very largely 
to the entertainment of the visiting nurses. To those who had not before 
visited Prince Albert, it was a revelation that this beautiful wooded district 
should exist in our Prairie Province. The Convention was voted a great 
success, the only regret being that more members had not been able to partici- 
pate in the business as well as in the social events of the meeting. 


SASKATOON. 


The Saskatoon G. N. A. held the first autumn meeting at the Nurses’ 
Home, City Hospital, with the President, Mrs. Alden Johns, in the Chair. 
Discussion of the plans for the registered nurses of Saskatoon was introduced 
by Misses E. M. Turner, R.N., and Helen Cameron, R.N., in their respective 
reports of the C.N.A.T.N. and provincial annual meetings to which they were 
delegates. The student nurses from the City Hospital were the guests of the 
association at this meeting. It was decided to send a delegate to the autumn 
meeting of the S.R.N.A. to be held in Moose Jaw on October 10th and follow- 
ing days. 


Miss Macy, R.N., after attending the summer course at Columbia Uni- 
versity, is expected to resume her duties as Instructress at the City Hospital. 


XK * * * 


BRITISH COLUMBIA. 


A very successful Convention was held at New Westminster by the B.C. 
Hospital Association, August 29th, 30th and 31st. Delegates from many of the 
hospitals were present, and among those were several nurses who helped to 
make the nursing section particularly interesting. 


Miss J. Johnston. graduate of Victoria Hospital, London, Ont., who took 
the course last year at the University of British Columbia, has been appointed 
Assistant in the Social Service Department, Vancouver General Hospital. 








646 THE CANADIAN NURSE 











The autumn general meeting of the G.N.A. of B.C. was held September 
16th in Vancouver, The Public Health Nursing Committee held a special 
meeting in the afternoon, when an excellent time was spent. 















The evening’s meeting was well attended, and reports from the delegates 
to the C.N.A.T.N. Convention were listened to with great interest. 


Miss Ethel I. Johns, R.N., gave a report of the formation and first meeting 
of the Nursing Education Committee, of which she is the convenor. 


A most interesting report was given by Miss Mary Campbell, R.N., on 
her impressions of the course in Public Health at the University of Toronto, 
she being the winner of the Scholarship of $1000, given by the Graduate 
Nurses’ Association of British Columbia. 







Miss Johns gave a splendid resume of the report of the Rockefeller Com- 
mission on Nursing Education. 


The members of the Association were the guests of the local V.G.N.A. at 
the conclusion of the meeting, when refreshments were served. 


The autumn examinations will be held November lst, 2nd and 3rd, when 
nurses will write for their R.N. certificates. 


The additions to Kings Daughters’ Hospital, Duncan, which includes the 
residence for the nurses, will be opened October 11th. 


Miss Fraser, graduate of the Royal Alexandra Hospital, Edmonton, and 
who has faken a course at Columbia University, New York, has been appointed 
Instructress at the Vancouver General Hospital. 






Miss Teulon, Victoria Hospital, Winnipeg, has been appointed Night 
Supervisor at the Royal Columbian Hospital, New Westminster. 


Miss Cosae Haskins, President of the V.G.N.A., leaves for Seattle to take 
a course in Public Health nursing at the University of Washington. 





Miss Florence J. Potts of Ottawa, and formerly of Toronto, has 
been appointed by the trustees of the Mystic Shriners’ great hospital scheme 
as supervisor of nurses. The hospitals will treat only cases of crippled 
children. and will be situated in all parts of the North American continent. 
The duties of Mass Poits will consist of travelling from hospital to hospital to 
supervise the work of the nurses. Seven of the hospitals have already been 
instituted, one of them being in Montreal. Miss Potts was for many years 
superintendent of the training school for nurses at the Hospital for Sick 
Children in Toronto. and is well known throughout the West. She has visited 
Vancouver several times. and has attended nursing and medical conventions in 
this city. Many of tine nurses who trained under her in Toronto are now 
married and resident in British Columbia and will be interested to hear of her 
appointment to what is considered one of the most responsible positions of its 
kind in North America—‘Vancouver Daily Province.” 













The September meeting was held September 6th at the Corner Club; 
Miss Haskins, President, in the chair. Mrs. M. E. Johnson, delegate from the 
V.G.N.A. to the C.N.A.T.N. Convention in Edmonton, gave a splendid report, 
which was listened to with great interest. Brief reports were given by several 
ot the Vancouver nurses who attended the A.N.A. meetings in Seattle. The 
Association endorsed the request from the U.B.C. student body re the com- 
pletion of the University. The usual “cup o’ tea” was served by the social 
committee at the close of the meeting. 













VICTORIA 


The Victoria G.N.A. resumed their monthly meetings in September at 
the Victoria Club. The members stood for a moment in silence, to pay tribute 
to the memory of the late Miss E. H. Jones, who was a’ valued member of the 
association for many years, and who passed away August 8th, 1922. After 
the routine of business, plans were discussed as to means of raising money 
for the Nursing Sisters’ Memorial. It was decided to give a ball within the 
next two months for that purpose. The meeting then adjourned. , 
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(Victoria—continued. ) 


The pupil nurses of the Royal Jubilee Hospital have shown great energy 
and interest in raising the sum of $137.00 for the Nurses’ Memorial Fund. This 
sum was raised entirely by their efforts and in twenty-one days. The President 
of the Self Governing Body of the Training School gives this report: “We 
served tea, ran a beauty parlor, polished shoes, darned stockings, ironed clothes, 
sold gollywogs, raffled a baby packet, and ended with a family dance. Great 
credit is due these nurses, who will have the satisfaction of feeling that their 
own efforts have helped raise this memorial in Ottawa. 


BIRTHS 


Belanger—On Aug. 2nd, 1922, in Ottawa, Ont., to Dr. and Mrs. Belanger 
(Ida Duford, Ottawa General Hospital), a daughter. 


Graham—At Bowesville, to Mr. and Mrs. E. Graham (Ada Redmond, 
Ottawa General Hospital), a son. 


__ Griffith—At Toronto, Ont., on June 22nd, 1922, to Mr. and Mrs. Eric 
Griffiths (Jean Campbell, Toronto General Hospital, 1920), a daughter. 


Johnston—At Outlook, Sask., on Aug. 29th, 1922, to Mr. and Mrs. John- 
ston (Verna Shales, St. Paul’s Hospital, Saskatoon, 1920), a daughter. 


Macintosh—At Saskatoon, Sask., on July 26th, 1922, to Mr. and Mrs. W. 
C. Macintosh (Nursing Sister Hilda Macdonald, Royal Victoria Hospizal, 
1915), a son (John Fullerton). 


Mick—To Mr. and Mrs. Abner C. Mick (Billian Wright, Kingston Generai 
Hospital, 1916), of Detroit, Mich., a daughter. 


Murray—At Saskatoon City Hospital on Sept. 10th, 1922, to Mr. and Mrs. 
T. J. Murray (Minnie Miscampbell, City Hospital, 1918), a daughter. 


Smith—At Oakville, Ont., to Mr. and Mrs. Roy F. Smith (Meta Klein 
Kingston General Hospital, 1916), a daughter. 


MARRIAGES 


Bingleman-Trott—In the Centenary Church, Hamilton, Ont., on August 
26th, 1922, Rosamond Trott (Hamilton General Hospital) to Grant Bingleman. 


Collings-Chapman—In Kingston, Ont., on Sept. 2nd, 1922, Ellen Maude 
Chapman (Kingston General Hospital, 1920), to Mr. Royden H. Collings, 
Charlottetown, P.E.I. 


Crook-Christiani—At St. Laurence’s Church, Maple Creek, on July 31st, 
1922, Mary T. Christiani (M. C. G. H.) to Mr. Herbert S. Crook, of Wind- 
thorst, Sask. 


Hilliker-Keyes—At Galt, Ont. at the residence of her parents, on Aug. 
Oth, 1922, Kathleen Marie (T. G. H., 1921), daughter of Mr. and Mrs. J. E. 
Keyes, to Dr. Arthur E. Hilliker, of Toronto, Ont. 


Honeyman-Rose—At St. James Church, Vancouver, B.C., by Rev. Wilber- 
force Cooper, September 14th, 1922, Helen Elizabeth, youngest daughter of 
Mrs. William M. Rose (Vancouver General Hospital) to Mr. Pharic Donald 
Innis Honeyman. Mr. and Mrs. Honeyman will reside in Globe, Arizona. 


Johnston-Bullerwell—At Saskatoon, Sask., on Sept. 6th, 1922, Mattie Lulu 
Bullerwell. (Malden City Hospital, Malden, Mass., 1912), to Mr. Roy Hartford 
Johnston, of Jansen, Sask. 
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Mack-Hiscock—In Kingston, Ont:, on Aug. 30th, 1922, Florence Lucelle 


Hiscock (Kingston General Hospital, 1911), to Mr. Thomas Reginald Mack, 
Detroit, Mich. 


McCallum-Howell—At Saskatoon, Sask., on Aug. 13th, 1922, Winnie 
Howell (Saskatoon City Hospital, 1919), to Mr. Hugh Fraser McCallum. 


Merriman-Henson—At the Church of the Ascension, Hamilton, Ont., on 


Saturday, July 15th, 1922, Bertha Ann Merriman (R.V.H., 1909), to Harold 
Gordon Henson. 


Paddon-Laird—At St. Andrew’s Church, Vancouver, B.C., by Rev. Dr. J. S. 
Henderson, A. Bessie, only daughter of Capt. and Mrs. Laird (Vancouver 


General Hospital), to William H. Paddon. They will reside at 4686 Fifth 
Avenue, W. Point Grey. 


Waddell-Chalmers—At Grand Coulee, Sask., on August 15th, 1922, at the 
home of her brother, Mr. F. A. Chalmers, Annie Ethel Chalmers, (R. G. H., 


20), to Dr. J. T. Waddell. At home, Suite 7, Duncan Apartments, Regina, 
after October Ist. 


DEATHS 


Jones—At her residence, 731 Vancouver St., Victoria, B.C., after an illness 
of eight months, on August 8th, 1922, Elizabeth Harriet Jones. She was the 
daughter.of the late Mr. and Mrs. Henry Jones of Manchester, England. She 
Graduated at St. Marys Hospital, Manchester, winning the silver medal for 
proficiency. From the earliest days her nursing showed the sterling character- 
istics and high devotion to duty which are associated with her memory by 
all who knew her. She has been a resident of Victoria for 29 years and was 
a charter member of the G.N.A. of Victoria, and conducted a private hospital 
for some years. During the War she held the few members of the association 
together when overseas service scattered the members which won the admir- 


ation of all who appreciate the value of the organization to the nursing pro- 
fession. 


Lister—Suddenly, by drowning accident at Revelstoke, B.C., Sept. 2nd, 
1922, Anna Duncan Lister, R.N., graduate of Vernon Jubilee Hospital, Vernon, 
B-C. Superintgndent of Nurses at the Queen Victoria Hospital, Revelstoke, 
B.C.; daughter of Rev. David Lister, of Naniamo, B.C. 


Phair—In Brantford, Ont., on August 18th, 1922, Charlotte (Lottie) Phair, 
(Toronto General Hospital, 1891). 


Sheppard—In Brampton, Ont., on August 21st, 1922, Margaret Hazel 
(T. G. H., 1914), eldest daughter of the late Thomas G. and Mrs. E. M. 
Sheppard. 


The more wealth a nation disposes of, the more is education needed 
to prevent that wealth from being unused or misused. The more 
political liberty it enjoys the more is education needed to preserve that 
liberty and to apply it to good purpose. 

i —Principal L.'P. Jacks. 
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Support 


4 VERWORK, worry and 
concentrated mental effort 

cause excessive wear and wastage 

of the nerve cells, which frequently 

result in Nervous Breakdown. To 

guard against this, extra food must be 

supplied to rebuild the worn-out cells. 


Nothing is quite so good as “Ovaltine”’ for this purpose, as it contains just 
the food elements necessary — in a light, concentrated and easily digestible 
form —to restore the nerves and meet the extra demand on the system. 
“Ovaltine” is a concentrated extraction of Malt, Milk and Eggs, Cocoa fla- 

voured, and makes a delightful beverage, which is taken between and with 

meals, instead of the usual tea or coffee. There is no fuss or bother in 
making. The crisp, golden granules of ‘“‘Ovaltine’’ are simply stirred into 
hot milk or milk and water (a little condensed milk may be used if fresb milk 
is not available). With a few biscuits, a cup of ‘“‘Ovaltine’’ forms a satisfying 
meal. “Ovaltine” gives strength, vitality and endurance, is a splendid 

‘“‘pick-me-up,”’ and as a restorative in fatigue there is nothing to equal it. 


TONIC FOOD BEVERAGE 


OVALTINE 


Builds-up Brain, Nerve and Body 


Supplied by all Druggists 
The makers will be pleased to 
send a qualified Nurse a suffi- 
cient quantity for trial in any 
case she has under her 


charge. 
A. WANDER, LTD. 
27 Front Street, East. 
(Main 7768) TORONTO, ONT. 
Works : King's Langley, Herts. 
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—- WANTS —— 




















EXECUTIVE SECRETARY 


Applications for the position of Ex- 
ecutive Secretary of the Canadian 
National Association of Trained 
Nurses—with headquarters in Winni- 
peg—will be received by Miss Jean 
Browne, President of the C.N.A.T.N. 
410 Sherbourne St., Toronto. 

Applicants must be members of the 
C.N.A.T.N., and nurses of experience 
and executive ability. All applications 
must be in before January Ist, 1923. 





WANTED 








An Operating Room Supervisor. 


State education before graduatin:- 









school graduated from, experience 






since graduating, age, and salary ex- 


pected. 





Apply to Elizabeth Flaws, Welles- 





ley Hospital, Toronto. 










Bellevue Hospital, New York City 
offers to registered nurses seventy-two 
dollars per month and maintenance 
during June, July, August and Sep- 
tember for vacation relief. 

Positions in Psychopathic Depart- 
ment $80. per month and maintenance. 

Address General Superintendent of 
Training Schools. 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 














Z19 Yonge Street, Toronto 


“ 









- 


The Graduate Nurses’ 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 








Habit is a cable; 
We spin a thread of it every day 
Till at last we cannot break it. 


It is an Art to give, even to our nearest friends, but what a test 
of manners it is to receive. 


—R. L. Stevenson. 
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THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX. 


President, Mrs. H. R. McLarren; Vice-Presidents, Miss K. O. McLetchey, R.R.C.; 
M. P. M. Watson, Yarmouth; Sister Ignatius, Glace Bay; Secretary, Miss Gertrude 
Crosby; Treasurer, Miss M. Keating; Corresponding Secretary, Miss Goddard. 


THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President—Miss Murdoch, G.} H., St. John; Ist Vice-President, Miss L. Belding, 
St. John; 2nd Vice-President, Miss Elizabeth Sanson, Fredericton; 3rd Vice-President, 
Miss MacMasters, Moncton; 4th Vi:e-President, Miss E. Keys, Newcastle; 5th Vice- 
President, Miss A. Branscombe, St. Stephen; Treasurer, Miss E. J. Mitchell, G.P.H., St. 
John, N.B.; Recording Secretary, Mrs. L. R. Dunlop, St. John; Corresponding Secre- 
tary, Miss Martha Fraser, 26 Meadow Street, St. John; Provincial Registrar, Miss A. 
on Doaktown, N.B.; Public Health Correspondent, Miss Sarah Brophy, Fairville, 
N.B.; Miss Martha Hoyt, St. John; Canadian Nurse Correspondent, Miss Eva Craig, 
G.P.H., St. John. Regular Monthly Meeting of Executive, 2nd Monday, 8 p.m. 


ALUMNAE ASSOCIATION OF JEFFREY HALE’S HOSPITAL, QUEBEC. 


Honorary President, Miss Mary Shaw; President, Mrs. M. K. Craig; First Vice- 
President, Miss White; Second Vice-President, Miss MacKay; Recording Secretary, 
Miss A. Murphy, 247 St. Cyrille Street, Quebec; Corresponding Secretary, Miss Una 
Gale; Treasurer, Miss M. Fischer. 

Executive Committee—Miss May, Miss Lenfesty, Miss C. Kennedy, Miss Black, 
Miss Wilson. Refreshment Committee—Miss D. Binning, Miss Fellows. 

Representative to the “Canadian Nurse”—Miss V. Horner. 

Sick Visiting Committee—Miss G. Mayhew, Miss E. Jack. 

Regular meeting first Monday at 8 p.m. 


OFFICERS OF THE ALUMNAE ASSOCIATION OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 


President, Mrs. Wilfred Davey; First Vice-President, Mrs. C. K. Bartlett; Second 
Vice-President, Miss Buchanan; Recording Secretary. Miss Jessie Saint-Denis; Cor- 
responding Secretary, Miss Van; Treasurer, Mrs. Colin Campbell; Representative to 


“Canadian Nurse,” Mrs. Roy Wiggett, Apt. 17, Mon. Nationale, Sherbrooke; Regular 
Monthly Meeting—Second Tuesday. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 


Honorary President, Miss E. A. Draper; President, Miss Goodhue; First Vice- 
President, Miss A. L. Campbell; Second Vice-President, Miss Bellhouse; Recording- 
Secretary, Mrs. E. Roberts, 360 Prudhomme Avenue; Corresponding-Secretary, Miss 
M. A. Prescott; Treasurer, Miss Lillian Pidgeon; Treasurer of Pension Fund, Miss 
Milla MacLellan;; Executive Committee—Miss Hersey, Miss A. M. Hall, Miss Etter, 
Mrs. Stanley, Miss Guernsey, Miss B. Stewart; Programme Committee, Miss Kath- 
erine Davidson; Representative to Canadian Nurse, Miss Grace Martin; Representatives 
to J.ocal Council of Women, Mrs. H. T. Lyons and Miss Winnifred Bryce; Sick 
Visiting Committee, Convener, Mrs. M. J. Bremner, 225 Pine Avenue West. Phone 
Up. 3861. Regular meeting—Second Wednesday, at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss J. Craig; President, Mrs. J. Pollock; First Vice-President, 
Miss C. Rowley; Second Vice-President, Miss H. Williams; Treasurer, Miss J. Craig, 
roe Hospital, Montreal; Secretary, Miss B. A. Dyer, Western Hospital, Montreal, 

uebec. 

Convener of Finance Committee—Miss B. A. Birch, Western Hospital. 

Convener of Programme Committee—Miss Ada Chisholm. 

Convener of Membership and Visiting Committee—Miss Ethel Mount. 

Convener of General Nursing Committee—Miss B. A. Birch. 

Representative to Canadian Nurse—A. M. Stephens. 
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CLEVELAND MATERNITY HOSPITAL AND 
DISPENSARIES OF WESTERN 
RESERVE UNIVERSITY 


has, in the interest of obstetrical nursing, assumed the responsibility 
of a three-year course. This course has been planned for students 
who wish to major in obstetrics. Opportunity to study all branches 
of obstetrical nursing will be given the student in the last eight 
months of the senior year. 


The fundamental studies are arranged for through afhliations 
with General Hospitals. 


Outline of Course 
Preliminary Course, 4 months, given at hospital of Student Affiliation. 


ELE ER EEE AO OTE 6 months 
NE di see hae Wp 0 vo CE RERS ASS 3 months 
eh et Se halal cain at movies 2 months 
CUMIN Seis 260s iodo eed 3 months 
aga Spe it eh a a P 2 months 
NI eS iG Ck ee Nn abo dees 2 months 
Eye, Ear, Nose, Throat, Tuberculosis, Mental 


SN TO SENSI RS A his. SHS. months 











Sian e War be Nie eww sk i kes 6 © Wea months 













EE « slitekie «sells uth wkd «tise 6b 8H 3-6 2 months 

a a ag al 1 month 

Parental, Delivery and Postpartum experience... . . 2 months 

SUNOS 82 Sc sat aor ce ewe ccees 1 month 
“Allowance 


Books, uniforms and maintenance throughout. 
Four weeks vacation each year. 





POST GRADUATE COURSE 


A Post-Graduate Course of four months is arranged for grad- 
uates of accredited schools. Maintenance and $25.00 per month for 
uniforms and books is allowed. 

The Affiliated Course prepared for students of schools with 
limited or no obstetrical service is as comprehensive as the time 
allowed by the individual affiliating school will permit. 

Apply, Superintendent, Maternity Hospital, 
3735 Cedar Avenue, CLEVELAND, OHIO. 


ee 
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THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Honorary President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hos- 
pital: President, Miss Seguin, 1353 Clarke Street; Vice-President, Miss Francis, Mon- 
treal; Secretary-Treasurer, Miss G. MacDougall, 86 St. Luke Street. 

Conveners of Committees—Finance, Miss E. F. Trench; Sick Visiting, Miss Mac- 
Vicar, Miss F. Cantor. 

Representative to the “Canadian Nurse’—Miss S. E. Almon Mowry, 86 St. Luke St. 

Regular Monthly Meeting—Third Wednesday, 8 p.m. 


THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 


Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre- 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 

Board of Directors—Miss Armour and Miss Morris. 

Canadian Nurse Representative—Miss E. G. Miller. 

Regular Meeting, First Friday of each month at 830 p. m. 


THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE, 

Honorary President, Mrs. H. Pollock, Superintendent of Homeopathic Hospital; 
President, Miss M. Richards, 166 A. Mansfield Street, Montreal; First Vice-President, 
Miss H. O’Brien, Homeopathic Hospital; Secretary, Miss I. Garrick, 414 Pie IX Boule- 
vard, Montreal; Assistant Secretary, Miss M. Lunny, 357 Oliver Avenue, Montreal; 
Treasurer, Miss N. Dickson, Homeopathic Hospital; Conveners of Committee: Finance— 
Miss D. Miller; Sick Visiting—Misses Beuchanan, Taylor, Swan, Barr, Sanders. 

Representative to the Canadian Nurse—E. Routhier, 4 Oldfield Ave. 

Regular Monthly Meeting—First Thursday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE MONTREAL GENERAL HOS- 
PITAL, MONTREAL 


President, Miss Mabel Davies; First Vice-President, Miss Holt; Second Vice 
President, Miss Frances Reed; Recording Secretary, Miss Kirkland; Corresponding 
Secretary, Miss Miriam Gray; Treasurer Sick Benefit, Miss Henrietta Dunlop. 
Executive Committee, Misses F. M. Shaw, Winifred Scott, Nora Tedford, F. Struimm 
and Ruth Loggie; Sick Visiting Committee, Misses C. S.-McLeod, Bessie Briggs, 
Jane Home and Gwendoline Nichol. Representatives to Local Council of Women, 
Mrs. F. Lamb and Miss Hardinge; proxies, Miss Holt and Mrs. Hardwick. 


Representative of the “Canadian Nurse” Magazine, Miss Agnes Jamieson, 975 
Tupper Street, Montreal. 


THE CANADIAN NURSES’ ASSOCIATION, MONTREAL 


President, Miss Phillips, R. N., 750 Urban Street; First Vice-President, Miss 
Daisy Hay-Brown, R. N. 39 St. Lulle Street; Second Vice-President, Miss Florence 
Thomson, R.N., 165 Hutchison St.; Secretary-Treasurer, Miss Susie Wilson, R.N., 
638a Dorchester St., W.; Registrar, Miss Lucy White, R.N., 638a Dorchester St. W ; 
Convener, Miss Georgie Colley, R.N., (Griffintown Club), 261 Melville Ave., West- 
mount. 

Regular Meeting, First Tuesday, 8 p.m. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC. 
President, Miss F. M. Shaw, 56 Sherbrooke St.. W.; Vice-President. Miss 
Hersey, Royal Victoria Hospital; Secretary-Treasurer, Miss L. C. Phillips, 750 St. 


Urbain St., Montreal, P.Q.; Committee—Misses Young, Craig, Samuel, Lawrence, 
Guillemette, Noel, Jameson, Hetherington, Sister Fafard. 
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. JUNIOR: “What did you think of Purdy’s paper—I suppose you agree with 
him that Antiphlogistine is the ideal poultice?” 


. SENIOR: “Antiphlogistine, my young colleague and friend, is vastly more 


” 


‘than a meré poultice. 
. JUNIOR: “You think it replaces the sour-smelling bread-and-milk affair, or 


the slimy, quickly cooling linseed-meal nuisance——” 


. SENIOR: “I no longer use those bacteria-breeding cataplasms. To say 
nothing of the personal appeal of Antiphlogistine, it is physiologically active 
from the first contact; it is physically clean, convenient and agreeable to the 
most fastidious patient = 


. JUNIOR: “And always available at any drug store.” 

. SENIOR: “Exactly—Antiphlogistine may safely be called our most ‘scientif- 
ically satisfactory method of applying moist heat to an inflamed part and 
maintaining it. Most patients, when it is properly applied, either soon go to 
sleep, or say how comfortable it is.” 

JUNIOR: “I suppose I can get a reprint of Dr. Purdy’s Paper?” 


. SENIOR: “The Antiphlogistine company will probably have excerpts of the 
article.” 
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THE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 


President, Miss Margaret Moore; Vice-President, Dr. M. J. McCurdy; Treasurer, 
Miss G. Stanley; Secretary, Miss E. Grace Woods; Nominating Committee. Miss 
Church, Miss Lovering, Mrs. Way. 

Representative to Ottawa Chapter—Miss M. Nelson. 

Representative to Local Council of Women—Miss Hewitt. 

Representatives to Central Registry—Miss N. Lewis, Miss E. G. Woods. 

Regular Meeting—Third Thursday, 4 p.m. 


THE NURSES’ ALUMNAE ASSOCIATION OF OTTAWA CGENERAL 
HOSPITAL. 

Hon. President, Rev. Sr. Mary Alice; President, Mrs. J. L. Chabot, 170 Laurier 
Ave., E.; Vice-Pres., Miss M. Brankin; Sec’y-Treas., R. A. Waterston, 91 Daly Ave.. 
Membership Sec., Miss M. Kennedy. Board of Directors, Mrs. J. W. Anderson, Mrs. 
C. Devitt, Mrs. A. Poulton, Miss F. Lyons, Miss L. McElroy, Miss G. Evans, Miss 
A. Stackpole. Representatives to Central Registry: Miss M. Kennedy, Miss E. Dea, 
Miss A. Stackpole. Representative “Canadian Nurse’ Magazine—Miss Nevins. Rep- 
resentatives to Local Council of Women—Mrs. J. L. Chabot, Mrs. Latimer, Mrs. Devitt, 
Mrs. Viau. Representative to Catholic Women’s League—Mrs. J. L. Chabot. 

Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA. 


Hon. President, Miss M. A. Catton; President, Miss Gertrude P. Garvin, 
Isolation Hospital; Vice-President, Mrs. L. M. Dawson; Recording Secretary, Mrs. 
D. S. Johnston; Corresponding Secretary, Miss Gertrude M. Bennett, Royal Ottawa 
Sanitarium; Treasurer, Mrs. A. J. Nettleton, 165 Florence St. 

Members of Executive and Convenors of Committees—Membership, Mrs. C. J. 
McPherson; Sick Visiting, Mrs. Geo. Brown; Programme, Miss M. C. MacDonald; 
oa Miss L. C. Stevens; “Canadian Nurse,’ Miss M. Chipman, Miss E. V. 

Reilly. 
Representatives to Local Council of Women are the officers. 
Meeting, Third Thursday at 8 p.m. 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers 1922-1923 
Hon. President, Miss Mary A. Catton, Superintendent of Nurses, Lady Stanley 
Institute; President, Mrs. C. T. Ballantyne; 191 Rideau St., Ottawa; Vice-President, 
Miss Mae McCreary; Secretary, Miss Hazel A. Johnson, 633 Rideau St., Ottawa; 
Treasurer, Miss Jean Blyth; Directors, Miss Annie Ebb, Miss McNiece, Mrs. Waddell. 


6 Representative “Canadian Nurse” Magazine, Miss Mary Sluin, 204 Stanley Avenue, 
ttawa. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G. N.A. of Ontario) 


President, Miss Evelyn Cunningham, 39 Yeoman Street; Vice-President, Miss R. 
Fimnie, 463 George Street; Secretary-Treasurer, Miss Edna M. Howard, 27 Victoria 
Avenue; Corresponding Secretary, Miss Leapha B. Clarke, 27 Victoria Avenue. 

Advisory Board—Conveners: Mrs. Leavens, George Street, Belleville, Ont.; Mrs. M. 


Graham, 642 Shaw Street, Toronto, Ont.; Mrs. R. Coulter, Stirling, Ont.; Mrs. Warrell, 
Picton, Ont. 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Incorporated 1908. .Officers 122-23 

President, Miss E. J. Jamieson, 13 Oaklands Ave., Toronto; First Vice-Pres- 
ident, Mrs. A. C. Joseph, London, Ont.; Second Vice-President, Miss Jean I. Gunn, 
Toronto; Secretary-Treasurer, Miss Beatrice L. Ellis, 19 Division St., Toronto. 

Directors—Miss E. H. Dyke, Toronto; Miss Mary Irene Foy, Toronto; Miss 
Agnes Malloch, London; Miss E. Gaskell, Toronto; Miss Helen Carruthers, Toronto; 
Miss K. Mathieson, Toronto; Mrs. J. B. Belger, Kitchener; Miss Hanna, Hamilton; 
Miss McArthur, Owen Sound; Mrs. Anderson, Ottawa; Miss E. Cook, Toronto; 
Miss Forgie, Claremont; Miss H. Lovick, Kingston; Miss Davidson, Peterboro; 
Miss E. MacP. Dickson, Weston; Miss Margaret Hall, Brantford. 
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THE CANADIAN NURSE 


Dangers of Constipation No. 1— 


LUBRICATION IN 
INTESTINAL STASIS 


EDICAL authorities have long 

sought a means of relieving consti- 
pation without the use of laxative or 
cathartic medicines. Their researches re- 
sulted in the discovery of the lubrication 
method, of which Nujol is the leading 
exponent. 


In perfect health the lubricating mucus 
secreted in the bowel keeps the food waste 
soft and moving. But when constipation 
exists there is not enough of this natural 
lubricant. Doctors prescribe the gentle 
lubricant, Nujol, because its action is so 
close to Nature’s lubricating mucus. Nujol 
takes its place, lubricates the bowel con- 
tents and so assists their expulsion from 
the body. 


As Nujol is not a laxative it cannot gripe. 

ts And like pure water it is harmless and 

Reamaetetisteent: pleasant. Nujol is used in leading hospi- 
tals throughout the world. 


Send for nurse’s sample and special 16- 

page booklet, “On A Case,” to Nujol Lab- 

oratories, Standard Oil Co. (New Jersey), 
00M No. 706, 44 Beaver St., New York. 


For Constipation 


Nujol 


A Lubricant; not a Laxative 


General displacement into the 
pelvis in intestinal stasis 
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THE KITCHENER AND WATERLOO ‘GRADUATE NURSES’ 
ASSOCIATION. 

President, Mrs. Geo. Smith; First Vice-President, Miss V. Winterhalt; Second 
Vice-President, Miss Laura Hummel; Secretary, Miss Florence Wolfe; Treasurer, 
Miss Ada Weseloh. ° 

Representative to Canadian Nurse—Miss Georgie DeBus. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
President, Mrs. H. M. Lockner; Vice-President, Miss Marre Wunder; Secretary, 
Miss George DeBus; Treasurer, Miss Maude Carter. 
Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 

Honorary-President, Miss Emily Baker; President, Mrs. J. C. Spence, 30 Gar- 
rett Street, Kingston; First Vice-President, Mrs. G. H. Leggett; Second Vice-Presi- 
dent, Miss Pearl Martin; Secretary, Miss Lily Rogers, R.R. No. 1, Kingston; Treas- 
urer, Mrs. Chas. Mallory, 291 Johnston Street, Kingston; Assistant-Treasurer, Mrs. 
H. E. Pense; Registry Treasurer, Miss Neish, 308 University Avenue, Kingston. 


“Canadian Nurse” and Press Representative, Mrs. Kenneth Carson, 150 King 
Street, Kingston. 


KINGSTON CHAPTER GRADUATE NURSES’ ASSOCIATION. 
President, Miss Maud Abernethy; Vice-President, Mrs. Sam Crawford; Secretary- 
Treasurer, Mrs. L. M. Robinson, 80 Beverley Street, Kingston; Assistant-Treasurer, 
rs. Fannie Robinson; Press Reresentative, Miss H. Lovick; Convener Sick Com- 

mittee, Miss G. Hiscock; Convener Social Committee, Mrs. Stuart Crawford. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 
Honorary-President, Mrs. E. M. Lesson, Superintendent Nicholls’ Hospital; 
President, Miss F. Dixon, 216 McDonald Street; First Vice-President, Miss E. Walsh, 
317 Margaret Avenue; Second Vice-President, Miss E. Davidson, 563 Park Street; 
Secretary, Miss E. Archer, Assistant Superintendent Nicholls’ Hospital; Treasurer, 
Mrs. L. A. Law, 295 Simcoe Street. 
“Canadian Nurse” Representative, Miss O. Waterman, Nicholls’ Hospital. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 


Hon. President, Mother M. St. Basil; President, Miss E. Kelly, 250 Hughson Street, 
North; Vice-President, Miss G. Boyes, 17 East Avenue, South; Secretary, Miss M. 
McClarty, 59 East Avenue, North; Treasurer, Miss A. Maloney, 31 Erie Avenue; Cor- 
responding Secretary, Miss M. Grant, 807 King Street, East. 

Executive Committee—Misses Egan, Furey, Dermody, Nally and Murray. 

Entertainment Committee—E. McClarty, E. Downey, E. Bedford, E. Galloway. 

Sick Visiting Committee—Misses H. Fagan and A. Brohman. 

Representative to Central Registry—Miss T. Gurry. 

Representative on “Canadian Nurse”—Miss E. Dermody, 157 Catherine St., South. 

Regular Meeting—-First Tuesday, 4 p.m. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 

Chairman, Miss Laidlaw, 212 James Street S.; First Vice-President, Miss G. Boyes, 
17 East Avenue S.; Second Vice-President, Miss Ida Carr; Secretary, Miss A. McGin- 
nity, 807 King Street E.; Treasurer, Miss E. Aitken, 244 Main Street E. 

Executive Committee—Mrs. Reynolds, Miss Dermody, Miss Insole 

Representatives to the Local Council of Women—Miss Beckett, Miss Nagle, Miss 
Dermody. 

MeetingsFourth Wednesday of every second month, omitting July. 
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AEGE 


Fine Pure Wool, 





The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 
































Conserves Your Strength 


Every ounce of extra weight 
carried diminishes your power of 
endurance. Jaeger 
Goods, in proportion. 
to their weight, are 
the warmest and 
most comfortable of 
all known garments. 


A fully sttustrated 


catalogue free on 
application. 







$30.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 

























THE 


Graduate Nurses’ 
Registry and Club 


Phone Seymour 5834 
Day and Night 


Registrar—Miss Archibald 
601, 13th AVENUE, WEST 
Vancouver, B.C. 















For Sale at Jaeger 
Stores and Agencies 
throughout Canada. 


The JAEGER CO., Limited 


TORONTO MONTREAL WINNIPEG 
it 
























‘Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 





The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


on nurses receive board, room and laundry and an allowance of $5.00 per 
month. 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 
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THE ALUMNAE ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Honorary President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss May Brennen, Hamilton General Hospital; Vice-President, Miss Betty Aiken, 549 
Main Street East; Secretary, Miss Minnie Pegg, 152 James Street; Corresponding Sec- 
retary, Miss Newbigging, 129 Herkimer Street; Treasurer, Mrs. Hagarth, 98 Leeming 
Street; “Canadian Nurse” Correspondent, Miss R. Burnett, 25 Spadina Avenue. 

Fxecutive Committee—Miss K. Peart, Hamilton General Hospital; Miss Vance, 
101 West Avenue North; Miss Champ, 11 Nightingale Street; Miss Servos, 25 Arthur 
Avenue South; Miss Harley, 98 Leeming Street. 

Representatives to National Council of Women—Miss E. Taylor, Mrs. Newson, Miss 
B. Aiken. Representatives to Central Registry—Mrs. Reynolds, Miss Pegg, Miss Road- 
house, Miss A. P. Kerr. Sick Committee—Miss A. P. Kerr, Miss M. E. Dunlop, Mrs. 
Reynolds, Miss R. Burnett, Miss Ainslie, Miss K. Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 
Honorary President, Miss M. Forde, Superintendent General Hospital; Presidert, 
Miss M. Hall, Night Superintendent General Hospital; First Vice-President, Miss H. 
Doeringer, 67 Sheridan Street; Secretary, Miss G. VanFleet, 53 Arthur Street; Assistant 
Secretary, Miss G. Leslie, General Hospital; Treasurer, Miss E. Jones, General Hospital; 
Flower Committee, Miss C. McMaster, Market Street; Miss E. Buck, 34 Port Street. 
“Canadian Nurse” Representative—Miss V. Forsythe, 154 Sheridan Street. 


Regular meeting on the first Tuesday of each month at 3.30 p.m. in the Nurses’ 
Residence. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES, ONT. 

Honorary-President, Miss Uren; President, Mrs. Jas. Parnell, 124 Lake St., St. 
Catharines; First Vice-President, Miss Carolyn Freel; Second Vice-President, Mrs. R. 
L. Dunn; Secretary, Miss Ethel Rawlings, General and Marine Hospital; Treasurer, 
Mrs. Willard Durham, R.R. No. 4, St. Catharines; Auditors, Miss Edna Atkinson and 
Miss Vera Calvert. 

Canadian Nurse Representative—Miss Maysie Marriott. 
- Programme Committee—Misses Moyer, Freel, McGinnis, Rawlings, Buchanan and 

oney 
Regular Monthly Meeting—Last Tuesday, at 2:30 p.m. 


fHE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 
President, Miss Anabell Nicol, 91 Kains Street; Vice-President, Miss Ruth 
Mackey, 91 Kains Street; Recording and Corresponding Secretary, Miss Pearl Dean, 
5 Naama Street; Treasurer, Miss Sadie Coulthard, 20 Hughes Street. 
Executive Committee—Misses Cook, Malcolm, Bennett, Crane and Mills. 
Representative to “Canadian Nurse”—Miss Myrtle Bennett, 71 Hincks Street. 
Regular Meeting—Second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 
Honorary President, Sister M. Regis; Honorary-Director, Sister M. Lorette; Presi- 
dent, Miss E. Belleperche, Ford City, Ontario; First Vice-President, Miss Hazel Gray, 
Chatham, Ontario; Recording-Secretary, Miss Isabel Doyle, Walkerville, Ontario; Sec- 


retary-Treasurer, Miss Margaret Lydon, Detroit; Local Secretary, Miss P. O’Rourke, 
Chatham, Ontario. 


Canadian Nurse Representative—Miss N. Casey, Chatham, Ontario. 
Regular Meeting—First Monday, 3 p.m. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Honorary-President, Miss E. MacLean; President, Mrs. W. E. Ogden, 9 
Spadina Road: Vice-President, Miss Agnes Bodley; Secretary-Treasurer, Mrs. W. J. 
Smither, 40 Wellesley Street (N6257-W.). 
Regular Meeting—Fourth Friday of each alternate month, at 8 p.m. 
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THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 
President, Miss Agnes Malloch, 784 Colborne St.; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Mabel Laur; Secretary, Miss Beatrice 
Smith, 95 High St.; Treasurer, Mrs. Walter Cummins, 95 High St. 
Representative for “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford St. 
Representatives to Local Council of Women—Mrs. J. Stapleton, Mrs. F. 
McLachlin, Miss F. B. McGugan and Miss E. Raymond. 
Representatives to Social Service Council—Mrs. M. Patterson, Mrs. W. Cum- 
mins, Mrs. A. C. Joseph and Miss Ada Brown. 
Advisory Committee—Mrs. Gibson, Misses Mortimer, Bice, McPherson, McMillan 
and Guest. 
Programme Committee—Mrs. Eyre, Misses White, Ashplant, Foster and McLaurin. 
Sick-Visiting Committee—Misses Cockburn, Sumner, Rinn and Grey. 
Regular monthly meeting—First Tuesday, at 8 p.m. 























THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
LONDON, ONTARIO. 


Honorary President, Mother M. St. Roch, St. Joseph’s Hospital; Honorary Vice- 
President, Sister M. Patricia, St. Joseph’s Hospital; President, Miss Alice Butlet, 
73 Holman St., London; First Vice-President, Miss Margaret Hewey, 475 York St., 
London; Second Vice-President, Miss Emma Harkness, 51 St. George St., London; 
Secretary-Treasurer, Mrs. W. C. Dodd, 403 Mackenzie Avenue, London; Recording 


Secretary, Miss Ruth Stephenson, 441 Pall Mall St., London; Correspondent to 
Canadian Nurse—Miss Stephenson. 


















- 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
HOSPITAL TRAINING SCHOOL FOR NURSES 


° Honorary President, Miss Frances Sharpe; President, Miss Nora Montgomery; 
Vice-President, Miss Gladys Mill; Recording-Secretary, Miss M. H. Mackay, 
Assistant Secretary, Miss Annie Hill; Corresponding Secretary, Miss Gladys Jefferson; 
Treasurer, Miss Evelyn Peers. 


Regular Monthly Meeting—Second Monday, at 8 p.m. 


oaNey 


THE, ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Hon. President, Miss E. MacP. Dickson; President, Miss Jean Bryden, 550 Ger- 
rard Street, East, Toronto; Vice-President, Miss U. Leroux: Secretary, Miss Mabel 
Avery, Toronto Free Hospital, Weston; Treasurer, Miss Cora Beckwith, Toronto 
Free Hospital, Weston. 


Regular Meetings—Second Friday of each alternate month. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss Elizabeth Flaws; President, Miss Jessie Ritchie; Vice- 
President, Miss Edith MacNamara; Secretary, Miss Vira Malone, 168 Isabella St. 
Toronto; Treasurer, Miss Annis Carson. 














THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO. 

President, Miss Russell, 1 Queen’s Park (N.8760); Vice-President, Miss Emory, 
Room 308, City Hall; Corresponding Secretary, Miss Barnes, 615 Huron Street 
(A.8022); Recording Secretary, Miss Hamilton, 130 Dunn Avenue; Treasurer, Miss 
Rowan, 496 Euclid Avenue; G.N.A.O. Representative—Miss Patterson, 14 Glou- 
cester Street; Local Council Representatives—Miss Haslett, 48 Howland Avenue; 
Mrs. Smither, 40 Wellesly Street; Mrs. Turnbull, 149 Crescent Road; Miss Holland, 
410 Sherbourne Street. Programme Committee—Miss Davidson, 322 Brunswick Ave.; 
Miss Henderson, 128 Barton Ave.; Miss Spademan, 591 Concord Ave. Press and 
Publication Committee—Mrs. A. W. McClennan, Convenor, 436 Palmerston Blvd.; Miss 
Ferguson, 125 Isabella Street: Legislation Committee—Miss Dean, 103 Baldwin Street. 


Citizenship Committee—Mrs. Smither, 40 Wellesley Street; Mrs. Turnbull, 149 Crescent 


Road, > 
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THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


President, Miss I. Nicol, 767 Gerrard Street East, Toronto, Ontario; First 
Vice-President, Miss Armstrong, Riverdale Isolation Hospital, Toronto; Second 
Vice-President, Miss P. Pierce, Riverdale Isolation Hospital, Toronto; Secretary, 
Miss G. Gastrell, Riverdale Isolation Hospital, Toronto; Treasurer, Miss R. 
Shields, Riverdale Isolation Hospital, Toronto; Convener of Sick and - Visiting 
Committee, Mrs. Paton, 23 Crang Avenue, Toronto. 


Representatives to Central Registry, Miss A. Davidson, 322 Brunswick Avenue, 
Toronto; Miss I. Vincent, 96 Simpson Avenue, Toronto. 


Programme Committee, Miss O. Hatley, Riverdale Isolation Hospital, Toronto; 


Miss Craig, Riverdale Isolation Hospital, Toronto; Mrs. White, 


85 Mairn Avenue 
Toronto. 


Representative to Toronto Chapter, Miss A. Davidson, 322 Brunswick Avenue, 
Toronto. 

_ Board of Directors and Officers, Miss E. Scott, 342 Shaw Street, Toronto: 
Miss L. Whitlam, 35 DeLisle Avenue, Toronto; Miss G. Honey, Riverdale Isolation 
Hospital. Toronto; Miss C. Field, Riverdale Isolation Hospital, 


Toronto. 
Press Representative, Secretary. 


STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss A. Mann; President, Miss A. Keeler; 1st Vice-President, Miss 
M. Derby; 2nd Vice-President, Miss L. Culbert; Secretary-Treasurer, Miss F. Cavell. 


Convenor of Social Committee, Miss M. Bullard. Representative to “Canadian Nurse”, 
Miss F. Cavell. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION FOR 1922-23 

Honorary President, Miss Sniveley, 50 Maitland St.; President, Miss Hannant, 24 
Glen Road; First Vice-President, Miss E. Hickey, 19 Sparkhall Ave.; Second Vice- 
President, Miss M. Mann, Toronto General Hospital; Recording Secretary, Miss F. 
Jones 30 Vermont Ave.; Corresponding Secretary, Miss M. Martin, 26 Summerhill 
Ave.; Treasurers, Misses H. Mortimer and C. Wheatley, Toronto General Hospital. 

Councillors—Miss -E. Moore, Spadina House; Miss L. Gamble, 31 Claremont St.; 
Miss E. Cryderman, 139 Jarvis St. 


Representative to Toronto Chapter—Miss K. Russel} 1 Queen’s Park. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss J. I. Gunn, Toronto General Hospital; Vice-President, Miss E. 
Campbell, Victorian Order of Nurses, 281 Sherbourne Street; Secretary, Miss H. G. 
R. Locke, Toronto General Hospital; Treasurer, Miss E. Macallum, 108 Avenue 
Road, Toronto. Councillors—Miss J. Allison, Mrs. H. M. Bowman, Mrs. M. Caden- 


head, Miss H. Kelly, Miss F. Kingston, Miss H. McMurrich, Miss E. Patterson, Mrs. 
J. Turnbull. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Alberta; President, Miss Amelia Cahill, 87 Wilson 
Ave., Toronto; First Vice-President, Miss C. McBride; Second Vice-President, Miss J. 
B. O’Connor; Third Vice-President, Miss T. Huntley; Corresponding Secretary, Miss 
M. I. Foy, 163 Concord Ave., Toronto, Ont.; Recording Secretary, Miss G. Coyle; 
Treasurer, Miss F. McMahon, 853 Bathurst St., Toronto. Board of Directors, Miss M. 
T. Rowan, Miss A. O’Meara, Mrs. T. Shanley. 

Press Representative—Miss A. M. Connor, 84 Moore Ave., Toronto, Ont. 

Regular Meeting—Second Monday of each month. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 

Hon. President, Mrs. Curry: President, Miss Edge; Ist Vice-President, Miss 
Emory; 2nd. Vice-President, Miss Browne; Treasurer, Mrs. Aitken; Recording 
Secretary, Miss Garrow; Corresponding Secretary, Miss Spargo, 388 Sunnyside Ave. 

Board of Directors—Misses Rowan, Rutherford, Henderson, Devellen and Dyer. 


Convenors of Committees—Press and Publication, Miss Goodman; Programme, 
Miss Dowdell; Social, Miss Ogilvie; Sick, Miss Bates. 
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OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
TORONTO 

Hon. President, Sister Beatrice; Superintendent President, Miss E. R. Price, 

27 Irwin Avenue, Toronto; Vice-President, Miss F. M. Elliot, 93 Erskin Avenue, 


Toronto; Secretary, Miss M. Niblett, 510 Markham Street, Toronto; Treasurer, 
Miss Bertha Welsh, 622 Spadina Avenue, Toronto. 


Press Representative, Miss Carol Schrieber. 
Representatives to Central Registry, Miss Burnett and Miss Elliot. 





THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 


_ President, Miss Margaret Ferriman, 78 Herbert Street, Toronto; Vice-President, 
Miss Esther M. Cook, 130 Dunn Avenue, Toronto, Ont.; Secretary and Treasurer, Miss 
Helena Hamilton, 130 Dunn Avenue, Toronto; Press Representative, Miss Lendrum, 
130 Dunn Avenue, Toronto. 

Entertainment Committee—Misses Lawson and Vallick. 


Regular Meeting—First Friday, 7.30 p.m. 


THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


Hon. Pres., Mrs.-Godson; Hon. Vice-Pres., Miss Florence J. Potts; Pres., Mrs. 
G. C. Storey, 64 Evelyn Ave., Toronto; lst Vice-Pres., Miss Eleanor Butterfield; 
2nd Vice-Pres., Mrs. G. Boyer; Cor. Secretary, Miss A. Grindley, 544 Huron St.; Rec. 
Secretary, Mrs. C. F. Rogers; Treas., Miss M. Fitzgerald, 41 Willard Ave., Toronto. 
Rep. to “Canadian Nurse’—Mrs. J. W. Reddick, 18 Keewatin Ave., Toronto. Rep. 
to Toronto Chapter G.N.A.O—Miss F. Barnes. Sick Visiting Committee—Miss 
Teeter, Miss Backus and Miss Isaacs. Social Committee—Mrs. Langford. Programme 
Committee—Miss Minty. 









TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary-President, Miss E. Muriel McKee; President, Miss Jessie Cooper, 754 
Bathurst Street; Vice-President, Miss Grace Sutton; Secretary-Treasurer, Mrs. Ethel 
Bell, 71 Indian Road Cr.; Recording-Secretary, Mrs. Elizabeth Duff; Representative to 
Toronto Chapter, Miss Mary Butchart; Representative to “Canadian Nurse,’ Mrs. 
Alex. Huston, 59 St. Clair Avenue, East; Visiting Committee, Miss Shanbrook, Miss 
Malcolm; Alumnae Ward, Miss Ella McDougall. Councillors, Mrs. Annie Yorke, Mrs. 
I. P. MacConnell, Mrs. G. F. Gilroy, Miss May Anderson, Miss E. Shortreed, Miss 
Hill. Regular meetings First Friday of each month in Assembly Hall of Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO 


Honorary President, Mrs. H. M. T. Bowman, R.N.; President, Miss Worth, 2 
Leuty Avenue, Toronto; Vice-President, Miss Spademan, 591 Concord) Avenue; Record- 
ing Secretary, Miss Holden, Women's College Hospital; Corresponding Secretary, Miss 
Turner, 20 Skipper Avenue, Toronto; Treasurer, Miss Chalk, Women’s College Hos- 
pital; Executive Committee—Miss A. McClintock, Miss L. Ashcroft; Sick Visiting 
Committee, Mrs. Scullion. 


Executive Committee—Miss Ennis and Miss Mallock. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
. ALUMNAE ASSOCIATION. 


Honorary President, Rev. Sister Mary Dorothea, General Hospital, Soo, Ontario; 
President, Miss Dorothea Buzzo, John Street, Soo, Michigan; First Vice-President, Mrs. 
J. O'Driscoll, 142 Pim Street, Soo, Ontario; Second Vice-President, Miss Stella Kehoe, 
225- Albert St., W., Soo, Ontario; Secretary, Mrs. Frank J. McGue, 15 Putney Road, 
Soo, Ontario; Treasurer, Miss Daisy Kennedy, 176 Pim Street, Soo, Ontario. 
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1 HE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
FERGUS, ONTARIO. 

Honorary President, Mrs. Wickle, R.N., Fergus Hospital; President, Miss Helen 
Campbell, Woman's College Hospital, Toronto, Ont.; Vice- President, Miss Elizabeth 
Hansen, Christie Street Military Hospital, Toronto; Second Vice- President, Mrs. A. 
Hutchison, Fergus; Recording Secretary, Miss Marion Petty, Royal Alexandra Hospital, 
Fergus, Ontario; Corresponding Secretary, Miss Jean Derby, Victorian Order, 281 
Sherbourne St., Toronto, Ont.; Treasurer, Miss Bertha Brillinger, 1725 Dufferin St., 
Toronto, Ont. 

Press Representative—Miss Jean Campbell, 72 Hendrick Ave., Toronto, Ont. 

Regular Meeting—First Monday of every month. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. 


President, Mrs. J. E. Swancar; Vice-President, Miss Annie Moore; Second Vice- 
President, Mrs. Galbraith; Treasurer, Mrs. A. A. Anderson; Secretary, Miss Ethel 
Eby; Sick Nurses’ Visiting Committee—Convener, Miss Victoria Ryder; Assistants, 
Miss G. Agnew and Miss Uren. 

Correspondent to “Canadian Nurse,” Elizabeth Richardson. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 


Hon. Pres., Miss E. Mae Williams, Supt. General Hospital, Oshawa; President, 
Mrs. Mary Young; Vice-Pres., Miss. Ann Scott; Sec-Treas., Miss Emma Seiling; 
Corresponding Secretary, Miss Isabel Walker. 


ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss J. K. McArthur; President, Miss E. Webster; First Vice- 
President, Miss I. Forhan; Second Vice-President, Miss H. Falls; Secretary, Miss O. 
Stewart; Assistant Secretary, Mrs. D. Finlay; Treasurer, Miss S. Myles. 

Convener of Programme Committee—Miss Sim. 

Convener of Flower and Sick Committee—Miss Falls. 

Press and Representative to “Canadian Nurse’”—Mrs. D. Finlay. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 

Honorary-President, Rev. Sister Gallant, St. Boniface Hospital; President, Miss 
Stella Gordon; First Vice-President, Miss Kate Wymbs; Second Vice-President, Mrs. 
George McDonald; Secretary, Miss L. McEwan, 277 Toronto Street, Winnipeg, Man., 
Treasurer, Miss M. Mawncott, 486 Clifton Street, Winnipeg, Man.; Convener of 
Social Committee, Mrs. W. G. McIntosh; Convener of Sick Visiting Committee, Miss 
M. Herbert; “Canadian Nurse” Magazine sree, Miss Theresa O’Rourke, 
119 Donald Street, Winnipeg... 


; Regular monthly meeting, second Wednesday, at 8 p.m., in the Hospital Auditor- 
ium. 


THE MANITOBA ASSOCIATION OF GRADUATE NURSES 


President, Miss M. Martin, Winnipeg General Hospital; 1st Vice-Pres., Miss 
E. Gilroy, Children’s Hospital, Winnipeg; 2nd Vice-Pres., Miss S. P. Johnson, Brandon 
General Hospital; 3rd Vice-Pres., Sister Galland, St. Boniface Hospital; Treasurer, 
Miss F. Robertson, 753 Wolsely Ave., Winnipeg; Recording Secretary, Miss E. 
Carruthers, 753 Wolesley Ave., Winnipeg; Cor. Secretary, Miss E. J. Wilson, 798 
Grosvenor Ave., Winnipeg. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 
Hon. President, Miss Birtles, Alexander, Man.; President, Mrs. Pearce, 1608 
Lorne Ave., Brandon; Vice-President, Mrs. Barager, Mental Hospital; Secretary, 
Miss Finlayson, Brandon General Hospital; Treasurer, Miss Cannon. 
Convener of Registry and Eligibility—Miss C. McLeod. 
Sick Visitor—Miss Kid, 12th St, Brandon. 
Press Representative—Mrs. W. W. Kid, Suite 14 Imperial Apts., Brandon. 





THE CANADIAN NURSE 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 

Council—President, Miss Ruby M. Simpson, Department of Education, Regina; 
First Vice-President, Miss Mary Montgomery, Saskatchewan Sanitarium, Fort Qu’- 
Appele; Second Vice-President, Rev. Sister Veronica, Holy Family fHospitale, Prince 
Albert; Secretary-Treasurer and Registrar, Miss Mabel F. Gray, 2331 Victoria Avenue, 
Regina. 

Councillors—Miss Ruth Hicks, General Hospital, Weyburn; Miss Eleanor B, Ren- 
ton, General Hospital, Moose Jaw; Dr. G. A. Charlton, Regina; Dr. A. W. Argue, 
Greniell. 


THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 
Honorary President, Mrs. F. C. Harwood, R.N., 430 Athabasca St., W.; President, 

Miss E. B. Renton, R.N.,Supt. General Hospital, Moose Jaw; First Vice-lresident, 
Mrs. H. J. Humber, R.N., 662 Stadacona St., W.; Second Vice-President, Mrs. 
G. Lydiard, R.N., 329 3rd Ave., N.E.; Secretary-Treasurer, Miss I. Phillips, R. 
N., General Hospital, Moose Jaw. 

Press Representative—Miss Helen Riddell, R.N., 813 2nd, N. E. 

Social Service Representative—Mrs H. D. Hedley, 1155 Grafton Ave. 

Convener of Finance Committee—Mrs. W. F. Ironside, R. N., 263 Fairford St., W. 

Convener of Educational Committee—Miss C. Kier, R.N., Y.W.C.A. 

Convener of Social Committee—Mrs. W. H. Metcalfe, 370 Hochelaga St., W. 

Convener of Registration Committee—Miss G, Jordison, R.N., 1038 4th <Ave., 
N. W 


Convenes of Constitution and By-Laws—Miss I. Lind, R. N., 176 Hochelaga St., W. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 
President, Mrs. Manson, Royal Alexandra Hospital; First Vice-President, Miss 
Lamont; Second Vice-President, Miss Brennan; Secretary, Mrs. Bonneau, 10224 
107th Street, Edmonton; Treasurer, Miss Marsh; Registrar, Mrs. J. Lee, 9928 
108th Street. 
Representative to Canadian Nurse Magazine, Miss E. M. McRae, 7765 View 
point Boulevard, Edmonton. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 

‘ Incorporated April 19, 1916 

President, Miss Victoria I. Winslow, R.N.. Superintendent of Nurses, General 
fiospital, Medicine Hat; First Vice-President. Miss Christine Smith, R.N.. Superin- 
tendent of Provincial Public Health Nurses, Edmonton; Second Vice-President, Miss 
l.. M. Edy, R.N., Superintendent of Nurses, General Hospital, Calgary: Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, R.N., Col. Belcher Military Hos- 
pital, Eighth Avenue, West, Calgary. 

Councillors—Mrs. Manson, R.N., Miss McMillan, R.N., Miss E. Rutherford, R.N 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 
President, Miss Elizabeth Breeze, R.N.; First Vice-President, Miss J. F. MacKenzie, 
R.N.; Second Vice-President, Miss Marion Currie, R.N.; Registrar, Miss Helen Randal, 
R.N.: Secretary, Mrs. M. E. Johnston, 125 Vancouver Block, Vancouver, B. C. 
Councillors— Mrs. J. B. Rose, Misses McAllister, Stott, Turnbull, Ellis, M. 
McMillan, Miss Mary Ethel Morrison, Suite 4, Bell Apts., 1021 Cook St., Victoria, B.C. 


VANCOUVER GRADUATE NURSES’ ALUMNAE ASSOCIATION. 


President, Miss C. M. Haskin; First Vice-President, Miss D. Turnbull; Second 
Vice-President, Miss M. Currie; Secretary-Treasurer, Miss E. V. Cameron, 27th and 
Pine Crescent. 

Executive Committee—Misses Robison, Snelgrove, Ewart, Roos, McWilliam. 

Regular meeting First Wednesday of each month. 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. Officers for 1922 
President, Mrs. Bullock Webster, 1073 Davie St., Victoria, B.C.; Vice-President, 
Mrs. Johnson; Secretary, Mrs. Chambers, 1618 Wilmot Place, Victoria, B. C.; Treasurer, 
Miss Gurd, Suite 6, Mount Edwards, Victoria, B. C. 





